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DEMEROL 
forn 
for every type 

PAIN 


DEMEROL. J. . for prompt and prolonged control of severe pain 
RYPROCHBORIDE amputs 1 cc. (50 mg) and 2 cc. (100 mg) 
» VIALS 30 cc. (50 mg./cc.) 
= TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 


A.P.C. WITH DEMEROL. J.. for less severe pain 

— TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HC! 30mg. 


DEMEROL wiTH $¢o POLAMINE. . for preoperative medication, obstetric analgesia and amnesia 
: Each 1 cc. contains 50 mg. Demerol HC! and \ 
0.2 mg. (1/300 grain) scopolamine HBr. Ka 


DEMEROL with ATROPINE. |. . for preoperative use, gastro-intestinal, biliary and 
+ renal colic, acute cardiospasm and pylorospasm 

Each 1 cc. contains 50 mg. Demerol HEL and 

0.2 mg. (1/300 grain) atropine sulfate. 


LABORATORIES + NEW YORK 18,N. Y. 
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Transfer your patients 
easier, safer on 


HAUSTEHED 
Easy 


Wheel Stretchers! 


Now all your patient transfers can 
be made quickly, safely and without 
strain on patients or staff, with 
Hausted ‘‘Easy-Lift’’ Wheel Stretchers. 


4. MOVE PATIENT OVER BED 


With Hausted ‘‘Easy-Lift’’ stretcher 
one small nurse can transfer a 300-pound 
\ patient by the easy turn of a crank. 


Hausted ‘‘Easy-Lift’’ with the exclusive 
Two-Way Slide and Tilt feature will: 


1. Move Patient over Bed 


2. Tilt Litter so It Locks 
into Mattress 


3. Transfer Patient to Bed 
without Disturbance 


TILT PATIENT TO BED 


Thousands of Hausted “‘Easy-Lift’’ Stretchers 
are in daily use in hospitals all over 

the world. They are engineered 

for years of hard service. With available 
accessories, the ‘‘Easy-Lift’” provides 

the ultimate in patient care for 

Emergency and Recovery use. 


For complete data on all Hausted 


Wheel Stretchers, write 


THE 


FAUST ED 
MANUFACTURING COMPANY 
Medina, Ohio 


3. PLACE PATIENT ON BED SAFELY 
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PERSONALITY 
OF THE MONTH 


AT NEFF GRONER has been administrator, Baptist 

Hospital, Pensacola, Fla., since 1950. Now president, 
Southeastern Hospital Conference, this affable and com- 
petent administrator previously served as executive sec- 
retary of that organization, from 1953-56. 


A pilot in the U.S. Marine Corps during World War II, 
Mr. Groner utilized his wartime training by working as a 
commercial airline pilot for one year, and then entered 
the hospital field in February, 1947. 


Born and educated in Texas (he is a graduate of Baylor 
University, Waco), Mr. Groner went all the way to New 
England for his first hospital experience. After serving 
as administrative resident and assistant, Mary Fletcher 
Hospital, Burlington, Vt., he was appointed administrator, 
Barre (Vt.) City Hospital. He left that position to as- 
sume his present post. 


He was president of the Florida Hospital Association 
in 1955, is a fellow of the American College of Hospital 
Administrators, and is an active member of the American 
Hospital Association. He is on its headquarters building 
fund study committee and its Council on Association Serv- 
ices, and was a member of the House of Delegates in 
1956-57. He is also on the executive committee, Blue 
Cross of Florida. 


His work in Florida state health activities includes 
membership on the advisory board of the vocational re- 
habilitation program (1955-57) and the advisory board 
of the hospital program for the indigent (1955 to present). 


Pensacola civic organizations obviously have found him 
a talented and willing fund-raiser. He has been chairman 
for annual YMCA and March of Dimes campaigns in his 
community, and for two different divisions in Community 
Chest drives. He is a member of the boards of directors 
of both the Greater Pensacola United Fund and the 
Greater Pensacola Chamber of Commerce. He is also on 
the board of the Escambia County Community Council 
the Child Guidance Clinic, and the YMCA. 


Flying is Mr. Groner’s principal hobby. He has accu- 
mulated 3,500 military, airline, and civilian hours. He 
routinely uses a plane to go to hospital meetings and to 
make other business trips. 


COMING NEXT MONTH 
First in a series on hospital housekeeping 
By Harry A. Stroh and John Gondolfo 
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READY when you need them 


AUREOMYCIN Topical Products provide safe, 

high-concentration broad-spectrum action 

at the site of potential or existing infection... 
promote faster healing:and virtually 

eliminate odor in burns, abscesses, surgical 

incisions, amputations, and other wounds. 


where you need them 


For hospital, office or emergency use, 
pre-sterilized AUREOMYCIN Topical Products 
are always ready for instant application... 
are established favorites for convenient, 
efficient topical antibiotic therapy. 
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STRIP DRESSING 


8" x 12” DRESSING 


PACKING 


RESSINGS 


CHLORTETRACYCLINE HYDROCHLORIDE 


1” x 36”, and 2” x 36”; in glass jars. 


able in shaker-top bottles of 20 Gm. 


SURGICAL PRODUCTS DIVISION 
AMERICAN CYANAMID COMPANY 


AUREOMYCIN Chlortetracycline—impregnated Gauze Products 
—containing 2% Chlortetracycline Hydrochloride in a special, 
nonadherent, water-absorbent base—are available as—Strip 
Dressing — 1/2” x 72”, 2” x 108”; in glass jars. 8” x 12” Dressing 
—jin individual aluminum foil envelopes. Packing—¥2” x 24”, 


AUREOSURGIC® Surgical Powder—Containing 50 mg. Chior- 
tetracycline Hydrochloride per gram in a soluble base — is avail- 


DANBURY, CONNECTICUT 


press 


QUALITY / RESEARCH /INTEGRITY 


Available in handy plastic 
dispensers containing about 
100 tests. 


ELT LILLY AND COMPANY BIARAPOLIS 6, INDIANA, U.S. A, 


728033 


the 60-second urine glucose test 


TES-TAPE 


—specific for glucose 


— adequately quantitative for clinical use 


“Tes-Tape’ is both qualitative and quantitative. Simply moisten a 
strip of “Tes-Tape.’ Wait for just sixty seconds; then compare it 
with the color chart on the dispenser. The selective action of “Tes- 


Tape’ prevents false positive reactions, assures clinical accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ help 
lighten the work load for the busy nurse and laboratory technician. 
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Postirradiation Treatment May 
lessen Gene Damage 


Genetic damage caused by radiation 
can be modified by certain after-treat- 
ments, experiments at Oak Ridge 
{Tenn.) National Laboratory indicate. 


The experiments are described in 
the 22nd semiannual report of the 
Atomic Energy Commission. In stud- 
ies carried out on breakage and re- 
joining of chromosomes, it was found 
that rejoining of broken segments de- 
depended upon cellular metabolism and 
production of adenosinetriphosphate 
(ATP). 


Inhibiting cellular metabolism de- 
creased the amount of ATP available, 
slowing the closing of broken seg- 
ments. 


When ATP was added experimental- 
ly, it caused breaks to close faster. 
Thus segments from a first dose of 
radiation could be closed before a sec- 
ond dose caused additional breaks. 
Segments from the first dose then 
could not rejoin those from a second 
dose, so less damage resulted. 


Antidepressive Drugs Will Be 
Studied Along with Tranquilizers 


Large-scale expansion of clinical re- 
search studies on use of antidepressive 
drugs is planned by the Psychopharm- 
acological Service Center, National In- 
stitute of Mental Health, Washington, 
D.C. 


Sherman Ross, M.D., acting chief of 
the center, said that 10 or 12 leading 
clinical research psychiatrists have 
been invited to confer with NIMH 
officials. 


“Before we start our expanded ef- 
fort, we want to make certain that we 
have the benefit of the knowledge 
gained by these pioneers in antide- 
pressives,” he said. He pointed out 
that Congress had stipulated that a 
major research effort be undertaken 
on all aspects of tranquilizing drugs, 
and that this study would be an ex- 
tension of that effort. 


He also commented that “Prelimi- 
nary clinical trials with several new 
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Scanning 


the News 


Councilman Morgan, M.D., Columbia University department of microbiology, New York 
City, demonstrates thin-sectioning technic at three-day electron microscopy seminar held 
recently by Radio Corporation of America at Camden, N.J. Details were projected by 
closed-circuit TV to medical and industrial scientists and students in auditorium 500 feet 
away. Cameras seen above were used to provide flexibility in televising and interposing 
views of lecturer, demonstrations and specimen magnifications picked up directly from 
microscope viewing screen. 


compounds indicate that this is one 
of the most important and exciting 
fields in drug therapy.” 


Many Adolescents 
Commit Suicide 


Suicide is the fifth most frequent 
cause of deaths in adolescents aged 
15 to 19, in the U.S., according to 
H. J. Bakwin, M.D., in an article in 
the June, 1957, issue of the Journal 
of Pediatrics. 


While suicide is considered coward- 
ly or a sign of mental aberration in 
this country, it is considered accept- 
able, or even honorable in Japan, 
India, and parts of Europe. As in 
adults, most suicides among adoles- 
cents occur in spring. 

Many factors enter into teen-age 
suicide, including inferiority feelings, 
economic problems, and difficulties in 
sexual or social adjustment. 


Any child displaying violent temper 
outbursts and inability to sleep, along 
with depression, should be given spe- 
cial attention, although suicide under 
age 10 is a rarity. 


Dr. Bakwin suggests hospitalizing 
the potential child suicide, thereby 
removing him from a_ troublesome 
situation. He also proposes establish- 
ment of an agency similar to Alcohol- 
ics Anonymous, prepared to offer as- 
sistance and encouragement. 


Radiologist Will Head VA 
Atomic Medicine Program 


W. Edward Chamberlain, M.D., pro- 
fessor emeritus of radiology, Temple 
University School of Medicine, Phila- 
delphia, and president, American 
Roentgen Ray Society, will head the 
VA atomic medicine program in 
Washington, D.C. 


He will serve as special assistant 
for atomic medicine to the VA chief 
medical director, William S. Middle- 
ton, M.D., and as associate director, 
VA research service. 


Dr. Chamberlain was director, 
Temple University Hospital depart- 
ment of radiology and professor of 
radiology, Temple University School 
of Medicine, from 1930 to February, 


(Continued on page 13) 
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NEW 

B-D STERILE 
DISPOSABLE 
BLOOD 
LANCET 


unique “gape-incision” gives you... 


adequate blood flow 

The new B-D LANCET produces 
a half-round incision that tends 
to pout or “gape”— 

avoids premature closure— 
clotting delayed. 


result—an easier and immediate 
yield of an adequate flow of blood. 


minimal dilution 

The “gape-incision” 

of the B-D LANCET makes “milking” 
of the finger tip unnecessary — 
just a gentle pressure. 


result—a minimal dilution of the 
blood by tissue fluids—a truer 
specimen of the patient’s blood. 


controlled penetration 

Side flanges of the B-D LANCET 
automatically control depth 

of penetration. The angle 

and length of the point ensure 
that incision is in the region 

of densest capillary supply. 


result— easier penetration — 
fewer tactile corpuscles 
traumatized — minimal pain. 


stainless steel —very thin, yet rigid 

sterile—ready for immediate use 

* hermetically sealed in preformed foil 

¢ translucent top for positive point location 

conveniently packaged in 100’s and 250’s 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B-D, T.M. REG. U.S. PAT. OFF. 49357 


B-D 
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News Briefs at Press “ime 


AAA ANNOUNCES OPPOSITION 
TO FORAND BILL FOR AGED CARE 


Tne AHA proclaimed its official opposition 


November 29 to the Forand Bill (HR 9467), 
which would pay cost of hospital, nursing 
home, and surgical care for persons 
eligible for social security benefits. 

Statement adopted for AHA board of 
trustees said that bill provides inade- 
quate safeguards against governmental 
interference with operation of hospitals, 
makes possible the provision of care for 
other than health reasons, and, because 
eligibility is based on attainment of 
prescribed age, without regard to employ- 
ment status, invites a progressive 
reduction of age levels with the ultimate 
possibility of a total program of gov- 
ernment-financed hospital care. 

However, AHA rejected only this partic- 
ular bill—not the principle involved. 
Although statement urged that "every 
realistic effort" be made to meet needs of 
the aged promptly through existing systems 
of voluntary prepayment, it added that 
if this approach does not appear workable, 
"the use of Social Security to provide 
the mechanism to assist in the solution 
of the problems of financing hospital 
needs of the retired aged may be necessary 
ultimately." 


COUNCIL FOR EVALUATING FOREIGN 
DOCTORS NOW OPEN IN EVANSTON 


The Educational Council for Foreign Med- 
ical Graduates, established to evaluate 
graduates of foreign medical schools, 

has opened its office in Evanston, I1l. 

Executive director is Dean F. Smiley, 
M.D., former secretary, Association of 
American Medical Colleges. 

Council will be administered by a 10- 
member board—two representatives from 
each of four sponsoring agencies (AMA, 
AHA, Association of American Medical 
Colleges, and Federation of State Medical 
Boards of the United States) and two 
persons representing public at large— 
one named by U. S. Department of Defense 
and the other by U. S. Department of Health, 
Education, and Welfare 

Three-way screening by council will 
include certification that: 

(1) A student's educational creden- 
tials have been checked and found to meet 
minimal standards—18 years of formal 
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education, including at least four years 
in a bona fide medical school, but 
excluding hospital training. 

(2) Knowledge of English has been 
tested and found adequate for needs of an 
internship in an American hospital. 

(3) The individual's general knowl- 
edge of medicine, as evidenced by passing 
of the American Medical Qualification 
Examination, is adequate for assuming an 
internship in an American hospital. 

Council also will provide hospitals, 
state licensing boards, and specialty 
boards, designated by the foreign gradu- 
ate, with results of screening. 


BRIEF BRIEFS 
FDA has started an advisory information 
service to keep interested groups informed 
on rulings and policy statements affect- 
ing food, drug, and cosmetic laws... 
Revision of "Current Clinical Studies 
and Patient Referral Procedures" at the 
Clinical Center, National Institutes of 
Health, reveals numerous changes in types 
of clinical research under way since 1956 
edition came out. There have also been 
minor changes in referral procedures. 


AHA-AMA PROFESSIONAL LIABILITY 
COMMITTEE HOLDS FIRST MEETING 


New AHA-AMA professional liability com- 
mittee, at its first meeting in Chicago 
recently, recommended that: 

1. AMA law department staff make a 
detailed study of last three years of Cali- 
fornia'’s hospital insurance program. 

2. The fourth film in AMA medico-legal 
series cover subject of in-hospital pro- 
fessional liability prevention. 

3. A report be made to trustees and 
delegates of both organizations on pur- 
pose and program of committee. 

4. The staff prepare and publish in 
both associations’ publications a report 
reviewing history, present status, and 
trends concerning legal liability of 
charitable and municipal hospitals in 
cases involving professional liability. 

5. Joint medical and hospital liaison 
committees be appointed at the state level. 


DECEMBER 5- 6 

2- 6 American College of Hospital Ad- 
ministrators, Advanced Institute, Am- 5- 6 
bassador Hotel, Los Angeles 

3- 6 American Medical Association (Clini- 7-12 
cal Meeting). Commercial Museum, 
Philadelphia 

5 Institute on Heart Disease, Monterey 26-31 


County and California Heart Associa- 
tions, U.S.O., Salinas, Calif. 


always a better 
now...a 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


@ Moisture proof product protection 
@ Wider opening ier to di 

@ Every last ounce is at your finger tips 
© No paper labels to get wet or soiled 

®@ Triple tight cap for positive reclosing 
@ Squat shape will not tip over and spill 
® Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 

protei soil on i ion alone. 


Completely soluble—Crystal Clear Solution 
—Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


It’s so easy “So practical— 


we can use the empties 
in many ways, too!” 


por SB. can © 12 cans-$540 cach © 6 cans-$6.08 each 1-5 cans-$6.75 each 


MEINECKE « COMPANY, ic. 


Serving the Hospitals of America for more than Sixty Years 


Haemo-Sol! 


® 225 Varick St., New York 14 
®@ 736 E. Washington Blvd., Los Angeles 21, Calif. 
® 9012 Sovereign Row, Dallas 19, Texas 
® 419 Gadsden St., Columbia, S. C. . 


Calendar of Meetings 


Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield 


Arizona Hospital Association, Hotel 
Westward Ho, Phoenix 


American Academy of Dermatology 
and Syphilology, Palmer House, Chi- 
cago 


American Association for Advance- 
ment of Science, Murat Temple, In- 
dianapolis 


Ar 
odue 


r package 


JANUARY 1958 


13-17 Fellows’ Seminar, American College of 
Hospital Administrators Institute, Uni. 
versity of North Carolina, Chapel Hil 

15-17 Association of Western Hospitals, In. 

stitute on Nursing Education, Sir 

Francis Drake Hotel, San Francisco 

20-24 Southern American College of Hos. 

pital Administrators Institute, Jackson, 

Miss. 


30-31 Alabama Hospital Association, 


Hotel Stafford, Tuscaloosa 


FEBRUARY 
1- 6 American Academy of Orthopaedic 
Surgeons, Waldorf-Astoria, New York 
City 

1-14 Pan-American Congress of Ophthal. 
mology, Interim meeting, Queen of 
Bermuda, cruise from New York City 


Second Illinois Congress on Maternal 
and Infant Care, Peoria 


American Hospital Association, Mid- 
year Conference of Presidents and 
Secretaries of State and Regional 
Hospital Associations, Palmer House, 
Chicago 


Congress on Administration, American 
College of Hospital Administrators, 
Congress Hotel, Chicago 


American College of Osteopathic 
Obstetricians and Gynecologists, 
Cosmopolitan Hotel, Denver 

10-13 Association of Operating Room 
Nurses, Bellevue-Stratford Hotel, 
Philadelphia 

11-13 National Association of Methodist 
Hospitals and Homes, Morrison Ho- 
tel, Chicago 

12-14 American Protestant Hospital Asso- 
ciation, Morrison Hotel, Chicago 


17-21 Ist Eastern Advance Institute, Ameri- 
can College of Hospital Administra- 
tors, New York City 

17-21 Minnesota Institute, American Col- 
lege of Hospital Administrators, Min- 
neapolis 

20-21 Georgia Hospital Association, Rals- 
ton Hotel, Columbus, Ga. 


MARCH 


4- 7 Chicago Medical Society, Palmer 
House, Chicago ‘ 


10-13 Ohio Hospital Association, Nether- 
land-Hilton Hotel, Cincinnati 


(Continued on page 14) 
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. . . because the Cerethermic finish 
provides superior handling qualities 
and smoothness, preserves suture 
strength after repeated sterilization. 


... because Color-Coding permits 
positive identification, instant selec- 
tion of the correct suture size, without 
error. 


... because Gudebrod offers a com- 
plete line, pre-sterilized or ready for 
sterilizing, in the most modern, con- 
venient packaging. 


... because Gudebrod’s unique con- 
trol of every stage of manufacture, 
plus 87 years’ experience in the suture 
field, is your assurance of unvarying 
high quality in non-absorbable sutures. 


Specify Gudebrod sutures for the 
“Champion” in every way. 
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The thin latex and silken smooth texture of A.C.M.I. Gloves permit tactile 
sense coupled with durability that produce the superlative in surgéns’ gloves 


FEATURES 


Molded to the form of the hand 

Exceptional elasticity—less constricting 

Fit smoothly during long operations 
Permit effortless finger movement in delicate poe 
The lightest, thinnest, most comfortable gloves ever produce 
Retain superior qualities through innumerable ies 
Large, legible markings—ceeurate as to si 

Durable and 
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SC..NNING THE NEWS 
(Continued from page 7) 


1957. Previously he had been at Stan- 
for! University School of Medicine 
anc Hospital, and had maintained a 
private practice in San Francisco. 


Dr. Chamberlain is a Fellow, Amer- 
ican College of Radiology, and a mem- 
ber, Radiological Society of North 
America, American Radium Society, 
and Harvey Cushing Society. 


New Instrument Measures 
Venous Blood Pressure 


A tiny electronic meter for measuring 
blood pressure has been developed by 
Otto H. Gauer, M.D., German physi- 
ologist. 


Called a manometer, the instru- 
ment, about the size of a match stick, 
is fastened to the end of a thin, flexi- 
ble wire and inserted into a vein. The 
meter contains a small plunger that 
hangs freely in a magnetic field, with 
the tension of a tiny coil spring. Slight 
variations in the low pressure of the 
blood in the veins make the plunger 
move and cause electrical impulses 
which are transmitted to an amplifier 
and recording device where they ap- 
pear as waves. 


Herbert O. Sieker, assistant chief, 
medical service, VA Hospital, Dur- 
ham, N.C., has used the gauge in 10 
normal persons and 15 patients with 
heart-disease symptoms. He said he 
usually takes from 50 to 100 read- 
ings for each patient. The manometer 
causes no pain or discomfort and no 
damage to vein tissues. 


Food Service Supervisors 
Offered Ten-Week Course 


Dates for the 1958 course of intensive 
training for food service supervisors 
have been announced by Michigan 
State University. The first nine weeks 
of the ten-week course will be held 
February 3 to April 3, and the tenth 
week, October 6-10. 


Designed to assist hospitals in de- 
veloping adequately trained super- 
visory talent for food service depart- 
ments, the course is open to personnel 
from hospitals in Michigan and neigh- 
boring states. Total registration will 
be limited to 30. 


Faculty members from the foods 
and nutrition department, continuing 
education services, and other depart- 
ments of the university will assist in 
instruction. 


Subjects include basic principles of 
food production and administration, 
nutrition and modified diet planning, 


DECEMBER, 1957 


personnel management, work schedul- 
ing, supervision and employee training 
technics, communication skills, menu 
planning, food purchasing, cost con- 
trol and records, use and care of 
equipment, safety, and sanitation. 


Further information may be ob- 
tained from Hospital Food Service 
Supervisor Training Program, Contin- 
uing Education Services, Kellogg 
Center, Michigan State University, 
East Lansing. 


Nursing Program Panel 

Presented at Colorado Meeting 
A two-year nursing education pro- 
gram was discussed by a panel at the 


illumination. 


WRITE FOR A CONCENTRA-LiTE FOLDER 


Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
Lite meets surgery’s most exacting demands. 


1. Four reflectors are used to provide field trans- 
illumination . .. ideal for heart, brain, or thoracic 
surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 


2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 


Colorado Hospital Association meeting 
in Glenwood Springs, Colo., October 
10 and 11. Participating were: Nor- 
man B. Dodge, dean, Colorado Wo- 
man’s College, Denver; Alice Rines, 
chairman, department of nursing, 
Colorado Woman’s College; Margaret 
Metzger, director, division of nursing, 
Loretta (Col.) Heights College; Roy 
Minnins, director of adult education 
in junior colleges, state department of 
education, Denver; C. O. Banta, dean, 
vocational and adult education, Trini- 
dad (Col.) Junior College; J. R. Peter- 
son, administrator, Larimer County 


Hospital, Fort Collins. 


WILMOT CASTLE COMPANY 
1703K East Henrietta Road © Rochester, N. Y. 
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CALENDAR OF MEETINGS 
(Continued from page 10) 
MARCH 
10-13 International Congress of the Inter- 
national College of Surgeons, 


Ambassador Hotel, Los Angeles 


13. Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee 


Tennessee Hospital Association, Hotel 
Patton, Chattanooga 


Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton Rouge 


Aero Medical Association, Hotel 
Statler, Washington, D. C. 


Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 


24-26 


New England Hospital 
Hotel Statler, Boston 


Assembly, 


24-27. American Academy of General 
Practice, Memorial Auditorium, 


Dallas 


Congress of the International Anes- 
thesia Research Society, Jung Hotel, 
New Orleans, La. 


24-27 


29-30 Eastern Osteopathic Association, 


Statler Hotel, New York City 


APRIL 
8-11 U.S.-Mexico Border Public Health 
Association, Hermosillo, Sonora, 
Mexico 


15-17 Kentucky Hospital Association, Shera- 
ton-Seelbach Hotel, Louisville 


15-18 National Association for Practical 
Nurse Education, Hotel De Coronado, 
Coronado, Calif. 


handling. All VIM Syringes, 


VIM Stainless Steel and VIM Laminex 
Needles have razor-keen cutting 
edges with points that stay sharp 
longer. Concave hubs for easy 


including stronger clear-glass 

VIM Interchangeable Syringes 
(any plunger fits any barrel), 
have a velvety-smooth 

action, free from backfire 

and leakage. 


hypodermic needles 
and syringes 


For further information, consult your hospital/surgical supply dealer or write: 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM HGTS., MASSACHUSETTS 


20-22 American Academy of Pediatrics, 
Spring Session, Hotel Statler, New 
York City 


21-23 The American College of Obstetri- 
cians and Gynecologists, Statler 
Hotel, Los Angeles 


21-24 Association of Western Hospitals, 
Civic Auditorium, San Francisco 


24-25 Carolinas-Virginias Hospital Confer- 
ence, Hotel Roanoke, Roanoke, Va. 


24-26 American Association of Pathologists 
and Bacteriologists, Cleveland 


28-30 Tri-State Hospital Assembly, Palmer 
House, Chicago 


28-May 2 American College of Physicians, 
Convention Hall, Atlantic City, N. J- 


MAY 


5- 8 Texas Hospital Association, Statler 
Hilton Hotel, Dallas 


12-16 American Psychiatric Association, 
Civic Auditorium, San Francisco 


14-16 Southeastern Hospital Conference, 
Hotel Fountainebleau, Miami Beach, 
Fla. 


14-16 Upper Midwest Hospital Conference, 
Minneapolis 


21-23 Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 


25-31 World Congress of Gastroenterologic 


Societies, Sheraton-Park Hotel, Wash- 
ington, D. C. 


JUNE 


9-13 American Nurses Association, Con- 
vention Hall, Atlantic City, N. J. 


15-21 American Physical Therapy Associa- 
tion, Olympia Hotel, Seattle 

16-19 American Society of Medical Tech- 
nologists, Municipal Auditorium, 
Milwaukee 

18-22 American College of Chest Physi- 
cians, Fairmont Hotel, San Francisco 

23-26 Catholic: Hospital Association, 
Atlantic City, N. J. 

23-27 American Medical Association, 
San Francisco 

AUGUST 


15-20 World Medical Association, 
Copenhagen, Denmark 


18-21 American Hospital Association, 
International Amphitheatre, Chicago 


24-29 American Congress of Physical 


Medicine and Rehabilitation, 
Philadelphia 
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- NEW DISPENSO-REE 
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N. J 
nce, 
ach, 
ice, 
bly, 
gic for swifter, more efficient handling of 
SIMPLIFIED SUTURE-NEEDLE 
SUTURE HANDLING COMBINATIONS 
on- 
In a few seconds you snip open Dispenso-reels also keep suture- 
the plastic packet — remove the needle combinations in perfect 
jia- suture — and in one continuous condition. Needles are held securely. 
movement spin it off the Dispen- They cannot cut sutures or puncture 
bh so-reel. Pre-cut lengths are ready plastic packet. No rubbing or move- 
ia for instant use. No unraveling — ment can dull sharpness of needles. 
no kinking! 
LIGATURE 
" Service is DISPENSO-REEL CASE 
co Ohio Chemical’s Most ‘ This lightweight stainless steel case 
Important Commodity!” makes ligating simpler and faster. It 
eliminates tight-roll. Bulk has been 
For our new 28-page catalog No. 4708 reduced. A quick glance identifies 
on sutures and needles, write Dept. HT-12. the suture while it is still in the case. 
<i> Ohio Chemical Pacific Company, Berkeley 10, Calif. 
¢ ¢ Ohio Chemical Canada Limited, Toronto 2, Ontario 
Airco Company International, New York 17, N. Y. 
Cia. Cubafia de Oxigeno, Habana 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. (All Divisions or Subsidiaries of 
MADISON 10, WISCONSIN Air Reduction Company, Incorporated) 
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SAVE MONEY for Both Hospital and Patient 
by using BARD DISPOZ-A-BAGS™ 


Nurses are saved from the disagreeable work 
of cleaning and sterilizing urine jugs in hos- 
pitals using the sterile Bard Dispoz-A-Bags. 
This lightweight bag for urine collection is 
comfortably attached to the leg of a patient 
having an indwelling Foley balloon catheter. 


The use of Bard Dispoz-A-Bags encourage 
patients to earlier ambulation and speedier 
recovery. Hospital stay is also shortened be- 


cause patients can leave for home wearing 
their Dispoz-A-Bags. 

This inexpensive, odor-free bag is gladly 
paid for by the patient, so hospital costs aré 
reduced. 

A flutter valve prevents return flow and the 
danger of ascending infection. The bottom 
outlet makes emptying easy for the patient. 

Write for FREE sample. 


a7 c. R. BARD, INC., SUMMIT, N. J. 


16 


HOSPITAL TOPICS 


= 


aring 


adly 


ttom 
ient. 


Every clinical c onsideration 


4 a £3 
enever tetracycline therapy 
aa is indicated - 
a 
4 
a 
recommends’ trex 
: 


TETRACYCLINE PHOSPHATE COMPLEX 


LABORATORIES INC 
SYRACUSE NEW YORK 


4 
x 
| NOW. ....for the first time in tetracyc 


114:--hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


this achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex ), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


feETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
|.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


| Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
- j TETREX (tetracycline phosphate complex) (tetracycline HCI activity).......... 250 mg. 
. 
Xylocaine* hydrochloride 40 mg. 
2, plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
‘ z *® of Astra Pharm. Prod. Inc. for lidocaine 
SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
" equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


DL LABORATORIES. INC... 
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THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


tye faster, more certain control of infection 


A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 


prescription at all leading armacies 
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Repair of an esophageal hiatal hernia through the abdominal ap- 
proach is done by James H. Growdon, M.D., professor of surgery 
and department head, University of Arkansas School of Medicine, 


Little Rock, and associates. Film showing the surgery was one of 
new films presented at the Cine Clinic sessions by the Surgical Prod- 
ucts Division, American Cyanamid Co. 


iTemple Team Reports at ACS 
On Study of Hospital Infections 


@ Surgeons met in Atlantic City October 14-18 for the 
43rd clinical congress of the American College of Sur- 
geons. Total attendance at the meeting was 9,488. Ab- 
stracts of selected papers follow. 


Epidemic Type of Staph. Aureus Cause 
Of Most Infections in Temple Study 


Re-emphasis on Aseptic Technic, 
Housekeeping Among Corrective Steps 


Staphylococcal infections were developed by 323 patients 
at the Temple University Hospital in a 12-month period 
(February, 1956, through January, 1957). 


Of the 323, 172 had postoperative infections; 58 had 
cutaneous infections not related to surgery; 45 were new- 
born infants who developed infections which were usually 
cutaneous infections or breast abscesses but occasionally 
were severe infections such as empyema; 48 were mothers 
who developed, about three weeks postpartum, breast ab- 
Scesses which required surgical drainage. 


The “epidemic” type 42B/52/81 of Staphylococcus aureus 
was responsible for 50 percent of all postoperative wound 


DECEMBER, 1957 


infections and pneumonias, 76 percent of cutaneous ab- 
scesses, 77 percent of infant infections, and 81 percent of 
mothers’ infections. Yet this epidemic type was present in 
only 11 of the 265 nasal carriers found among hospital per- 
sonnel. 


It was soon evident that our personnel were having an 
unusual number of cutaneous infections. During the year, 
99 persons had a total of 137 known staphylococcal infec- 
tions, 65 percent of which were on the upper extremity or 
face, the areas most accessible to the patient. Eighty per- 
cent of the total personnel infections were caused by type 
42B/52/81. Only five of the 11 nasal carriers of the “epi- 
demic” type later suffered active infection, and not all of 
the actively infected patients or personnel became nasal 
carriers. 


We also found that the hexachlorophene soap used in our 
surgical scrubs was sterile as received from the manufac- 
turer, but in its dispensing containers in surgery this soap 
was contaminated with a viable coliform organism. 


We first reappraised all procedures, corrected any 
breaches, and re-emphasized good surgical aseptic technic. 


(Continued on next page) 


17 


| 
a 
| 
| 
| 


ACS REPORT continued 


We changed to a 10-minute surgical scrub with white soap 
and water followed by a 70 percent alcohol dip. It was 
recommended that the operative site be prepared with a 
soap-and-water scrub, followed by an ether rinse, followed 
by a liberal 70 percent alcohol rinse. 


Patients with staphylococcal infections were isolated as 
well as possible. Their linen was treated as contaminated. 
They were treated conservatively with incisions and ade- 
quate drainage. The use of prophylactic antibiotics in the 
postoperative period was discouraged. 


Personnel with active infection were removed from 
duty, treated conservatively, and only occasionally treated 
with antibiotics. 


Measures were instituted to improve the general house- 
keeping procedures throughout the hospital 


Since these control measures were instituted, there has 
been a reduction in the incidence of infections to a level 
we consider acceptable.—H. Taylor Caswell, M.D., Kenneth 
M. Schreck, M.D., Elsie R. Carrington, M.D., Norman 
Learner, M.D., Howard H. Steel, M.D., Robert Tyson, M.D., 
and William H. Wright, M.D., Temple University Hospital 
and School of Medicine, Philadelphia. 


Surgeon Criticizes Low Standards 
For Treatment of Trauma 


Calls for Co-ordination of Training, 
Organization of Trauma Services 


Standards for treatment of trauma remain at a lower level 
than any other branch of surgery. Well-trained surgeons 
and specialists are available for only a small fraction of 
the 10 million civilian injuries which occur annually. 


Virtually all injuries are treated, at least in part, by 
a general practitioner whose knowledge of trauma stems 
mainly from experience, and whatever instruction he ab- 
sorbed as an undergraduate medical student and as an in- 
tern. 


Undergraduate instruction in trauma has been woefully 
inadequate, largely because of poor co-ordination of subject 
matter. Usually the injured patient is divided up into as 
many parts as there are specialties, it was shown in a 
recent study by the ACS Committee on Trauma. The over- 
all teaching program must be co-ordinated. 


Jurisdictional disputes between specialties have carried 
over into treatment of trauma. Before the stalemate can 
be resolved, it must be conceded that along with a special- 
ized approach to trauma there must be a broad enough 
training in surgery so that the young specialist will be 
something more than a technician skilled in the manage- 
ment of specific injuries. 


Co-ordination of trauma service must be carried into 
hospital staff organizations. The era of an emergency ward 
or receiving room, chaotic with the indecisions and in- 
adequacies of a junior resident, is drawing to a close, but 
only a few farsighted surgeons have implemented the 
measures necessary to eradicate the faults which they so 
easily and so often deplore. 


It would be difficult to overestimate the value to any 
hospital of a service for the care of trauma, backed by a 
competent staff and supervised by mature residents from 
every surgical department. Such services now are few and 
far between, but they have proved their worth, and they 
will serve admirably as models for the future——Harrison 
L. McLaughlin, M.D., Professor of Clinical Orthopedic Sur- 


gery, Columbia University College of Physicians and Sug 
geons, New York City. 


Ethylene Oxide Proves Effective 
In Sterilizing Instruments 


No Damage to Instruments 
Or Danger to Personnel 


Ethylene oxide is an effective sterilizing agent and h 
been used in industry for at least 10 years. It has not bee 
employed in medicine primarily because of its explosive 
ness. However, the recent development of a mixture of J 
percent ethylene oxide with 80 percent Genetron in a smaf 
CO.-type cartridge has provided a safe method of handli 
the material, even in the presence of open flame. 


Studies were carried out using standard surgical instry 
ments and complex instruments such as a cystoscope. Th 
instruments were contaminated directly by swabs from 
bacterial culture, and then sealed in paper envelopes a 
placed in the sterilizer. The cystoscope was placed direct] 
in the chamber. One Steribulb was inserted in the ster 
lizer and the gas released. Ali instruments were sterile ij 
60 minutes. 


Bacteria used in this study include M. tuberculosis, M, 
pyogenes var. aureus, E. coli, Ps. pyocyaneas, and P. vub 


garis, and the spore-former B. subtilis and B. megatherium, fused 
Ethylene-oxide sterilization proved effective in all inj from ' 
stances, without damage to the instruments or danger to The 
the personnel.—John H. Davis, M.D., J. S. Wolkoff. M.D.& and ti 
and J. R. Leonards, M.D., Ph.D., University Hospitals of B anima 
Cleveland. tenanc 
were } 
BPL Sterilization Called In 
Effective for Bone Grafts te 
No Alteration in Healing Propensity utes. 
Of Autogenous or Homogenous Grafts It v 


Beta propiolactone sterilization of homologous bone is afm functi 
satisfactory method of establishing a reliable homologous these 
bone bank, we have concluded on the basis of a study of retur 


bone transplants in dogs. Ow 
Approximately 100 autogenous and homogenous grafts ec 

A : 2 ungs 

were inserted in a series of 30 dogs, using the radii and ng 
tibiae as receptor sites. Some were sterilized with beta ial 
propiolactone, and some were autoclaved. Untreated sterile oo 


grafts were inserted as controls. 


The large majority of homogenous grafts are eventually Fine 
incorporated well. After treatment with beta propiolactone Am 
there is no alteration in the healing propensity of either 
the autogenous or homogenous grafts, and bacteriological Of ) 
studies confirm the effectiveness of BPL as a sterilizing 
agent.—D. A. Baird, M.D., G. H. Ryan, M.D. and Cc. 


Ferguson, M.D., Department of Surgery, University of oe 
Manitoba Faculty of Medicine, Winnipeg. po 
7 Or 

Dogs Live as Long as 22 Hours nes 
After Cardiac Transplantation sour 
Spontaneous Breathing Not Possible a 
When Heart, Both Lungs Transplanted ro 


The first free functional cardiac transplantations done 
under practical conditions of time and temperature have W 
been performed in experimental dogs at the University of § ‘ype 
Mississippi Medical Center. Animals lived from 75 minutes § Pere 
to 22 hours. are 


In 10 dogs the donor heart and lungs were dissected 
free except for major connections. The heart was per- bein 
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erium( fused with lactated-Ringer’s solution to wash all blood 

all in. from the coronary and pulmonary capillary beds. 

ger to The trachea, aorta, and both cavae were then transected, 

M.D, and the heart and lungs removed as a unit. The recipient 

tals off animal was prepared by a similar dissection and for main- 
tenance with a pump-oxygenator. Only four anastomoses 
were required for re-implantation of the donor heart-lung. 

In six technically successful preparations, the donor 
hearts were out of circulation from 60 to 105 minutes. 
Actual insertion of the heart required as little as 25 min- 
utes. 

It was possible to restore the heart to relatively normal 

e is afm function and acceptable electrocardiographic patterns, but 
logous | these dogs with totally denervated lungs were unable to 
udy of return to normal respiration. 

Our experience indicates that transplantation of the 
heart with both lungs will not be practical. But if the 

grafts lungs are not transplanted along with the heart or if only 

» beta MMe lung is transplanted, spontaneous breathing will be 

aterill possible-—Watts R. Webb, M.D., and Hector S. Howard, 
M.D., University of Mississippi Medical Center, Jackson. 

tually | Find Only 15% of Occlusive Lesions 

actor § Amenable to Surgical Correction 

eithet B low Incidence Causes Extension 

—_— Of X-Ray Study of Hearts 

cn In an attempt to evaluate the applicability of endarteriec- 

ity of tomy and/or grafting in the surgical management of cor- 
onary arterial occlusive disease, we have examined roent- 
genologically a series of hearts obtained at autopsy. 

One group of 30 hearts came from patients who had 
shown no clinical evidence of heart disease, and served as 
source material for the normal postmortem anatomy of the 
coronary arterial system. Another group consisted of 40 
hearts obtained from patients with arteriosclerotic heart 

donk disease of varying severity. 

. have We found that the incidence of occlusive lesions of the 

sity of type amenable to direct surgical correction was only 15 

inutes § Percent. Because of this unexpectedly low incidence, we 
are extending the study of the group of diseased speci- 
mens to obtain a considerably larger statistical sample. 

: At the same time the electrocardiographic findings are 


being correlated with the degree and pattern of arterial 


Method for using electrical conductivity in the determination of 
operative blood loss is explained by Harry H. LeVeen, M.D., VA 
Hospital, Brooklyn, N.Y., to John H. Hall, M.D., University of 
Tennessee Memorial Research Center, Knoxville. Bloody sponges 
and blood are added to a reservoir of distilled water. Changes in 
conductivity in the water are proportional to the quantity of blood 
added. Method has a high degree of accuracy, with an error of 
less than one percent. Special meter constantly measures and in- 
dicates quantity of blood introduced into solution. 


occlusion at autopsy.—D. Emerick Szilagyi, M.D., Richard 
T. McDonald, M.D., Lloyd C. France, M.D., and John C. 
Sieracki, M.D., Department of Surgery, Henry Ford Hos- 
pital, Detroit. 


Problems with Bubble Oxygenator 
Blamed on Air Embolism 


No Embolism Detected When 
Gibbon Oxygenator Used 


Many of the experimental and clinical problems associated 
with the bubble oxygenator are due to air embolism and 
can be avoided by use of the film-type (Gibbon) oxygena- 
tor, we have concluded on the basis of an extensive physio- 
logical, biochemical, and pathological study comparing 
these two types of oxygenators. 


We observed that survival did not occur with the bubble 
oxygenator after prolonged bypass or after perfusion at 
high flow rates, and that cardiac bypass was sometimes 
followed by a syndrome characterized by areflexia and hy- 
pertension. We therefore developed special technics for 
the detection of air embolism during life and at autopsy. 


Biopsy specimens of brain and liver were fixed in forma- 
lin at a pressure of one-half atmosphere. Microscopic cap- 
illary air emboli were increased in size by the negative 
pressure and were easily identified after the use of the 
bubble oxygenator. Application of the same methods failed 
to show air embolism when a Gibbon oxygenator was used. 
—James V. Maloney, Jr., M.D., S. A. Marable, M.D., K. J. 
Schmutzer, M.D., G. Diesh, M.D., and William P. Longmire, 
Jr., M.D., University of California School of Medicine at 
Los Angeles. 


(Continued on next page) 


Exhibit on surgical instruments of Civil War era, assembled by 
Smith, Kline & French Laboratories, contained 24 items, including 
cutting set, amputation set, and scarificator (with six to 12 blades). 
William E. Learnard (r.) answers questions of Ernest H. Latham, 
M.D., Lowell, Mass., and Mrs. Latham. 


SMITH, KLINE & FRENCH LABORAT, 


| Civil War ER 
ADELPHIAL 


Brig. Gen. Robert Cutler (center), special assistant to President 
Eisenhower for national security affairs, presented annual Martin 
Memorial Lecture and received an honorary fellowship. With him 
are outgoing president Daniel C. Elkin, M.D. (I.), Lancaster, Ky., 
and |. S. Ravdin, M.D., Phitadelphia, chairman, board of regents. 
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Continuous Through-and-Through Sutures 
Best in Myocardial Incision 


Provide Maximal Tensile Strength, 
Study of Dogs Reveals 


To gain maximal tensile strength in a myocardial incision, 
continuous through-and-through sutures are best, we have 
concluded on the basis of a study in dogs. 


Twenty normal dog hearts were used immediately after 
autopsy. A standard 4-cm. incision was made in the left 
ventricle. The incision was sutured with interrupted su- 
tures through all or a superficial part of the myocardial 
wall and with continuous sutures through all or a super- 
ficial part of the wall. 


A balloon was placed in the cavity of the left ventricle 
and inflated while attached to a mercury manometer. The 
superficial interrupted sutures allowed the incision to open 
at an average pressure of 300 mm. of mercury. The con- 
tinuous superficial sutures withstood an average of 380 
mm. of mercury, and the interrupted through-and-through 
sutures, an average of 365 mm. The continuous sutures 
through all thickness of the myocardial wall withstood an 
average of 560 mm. 


In other experiments on animals whose ventricles were 
opened during surgery with the heart-lung pump, the ven- 
tricles were inflated to 300 mm. of mercury pressure, and 
the pressure was released and reinflated. It was found 
that ventricles sutured with superficial sutures permitted 
dehiscence after approximately one-half as many inflations 
as those sutured with continuous through-and-through su- 
tures.—Ernst Beck, M.D., and Edward J. Beattie, Jr., M.D., 
Presbyterian-St. Luke’s Hospital, Chicago. 


Agent Used as Lavage Fluid Cuts 
Bacterial Count to Almost Zero 


Now Used Routinely for Lavage 
During Cancer Surgery 


Clorpactin, a buffered, stabilized derivative of hypo- 
chlorous acid, has been under investigation for a year asa 
lavage fluid for use during surgery. 


Two hundred ml. of 0.4 percent Clorpactin WCS 90 
washed through a mechanically clean canine colon rou- 
tinely reduced the bacterial counts to zero or nearly zero. 
In only one of 24 separate culture specimens was an or- 
ganism cultured from the wash solution after more than 
200 ml. had passed through the colon. 


The preparation caused the same decrease in yeast and 
mold counts as in bacterial counts. No histological damage 
to intact tissues or toxic effects have been noted following 
the experimental or clinical use ef this agent. 
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Previous reports have shown Clorpactin WCS 90 to be 
bactericidal, fungicidal, and viricidal in low concentrations 
with very short contact times. The apparent ability of this 
material to destroy unicellular organisms, including amoe. 
bae, has suggested its use to wash the operative field fol- 
lowing cancer surgery to destroy desquamated tumor cells, 


Eight rats were inoculated intraperitoneally with a sa. 
line suspension of Walker rat sarcoma 256. Five rats were 
inoculated with the same volume of sarcoma in saline con- 
taining 0.4 percent Clorpactin XCB, a more active modifi. 
cation of Clorpactin WCS 90. Six of the eight animals in 
the control group died with marked intraperitoneal tumor 
growth and one of the two survivors had advanced tumor 
growth and bloody ascites at sacrifice one month after in- 
oculation. 


The five animals receiving tumor cells plus Clorpactin 
XCB were alive and well at the time of sacrifice one month 
after inoculation and were free of tumor at necropsy. 


We are now using 0.5 percent Clorpactin XCB routinely 
as a lavage fluid during cancer surgery. The material 
is used in the wash basins and is employed during the 
course of surgery to irrigate the field. At the conclusion 
of surgery the field is flooded with 1,000 cc. of 0.5 percent 
Clorpactin XCB and lavaged for at least three minutes. 


In more than 20 patients we have noted no damage to 
intact tissue or toxic effects from this agent. Wound heal- 
ing grossly has not been deleteriously affected.—Lt. Marvin 
L. Gliedman, MC, USNR, Capt. Roald N. Grant, MC, USN, 
Commander Charles E. Rogers, MC, USN, Karl E. Karlson, 
M.D., and Betty L. Vestal, Department of Surgery, Sur- 
gical Research Laboratory, U.S. Naval Hospital, St. Albans, 
N.Y., and Department of Surgery, State University of 
New York College of Medicine, Brooklyn. 


No Evidence That Operative Procedure 
Spreads Detectable Number Cancer Cells 


50 of 100 Cancer Patients Had Cancer Cells 
In Pleural, Peritoneal Cavities 


Circulating blood and pleural and peritoneal cavities were 
examined in an attempt to assay the possible spread of 
tumor cells by surgical manipulation associated with pallia- 
tive and curative procedures. 


Samples of peripheral blood were obtained before and 
as soon as possible after completion of surgery. An initial 
sample was obtained from a regional vein draining the 
tumor site, and a second sample from the same or a similar 
vein after operation or immediately before the specimen 
was to be removed. 


Tumor cells have been found in 20 of the 70 patients 
examined. There has been no significant difference in the 
incidence of tumor cells in the pre- and postmanipulation 
specimens. There is an increase in the number of cancer 
cells found in samples taken at the end of the operation 
in patients with colon and lung lesions, but the number of 
cases is small and the probable sampling errors too large 
to allow definite conclusions to be drawn. 


To determine the presence of tumor cells in the pleural 
and peritoneal cavities, 20 cc. of saline was squirted along 
the body walls and viscera with a long asepto syringe 
and the fluid reaspirated from the cul-de-sac or most de- 
pendant area. The fluid was centrifuged at 1,000 RPM, 
and thick smears of the centrifugate were made with a 
wire loop. 


Tumor cells were found in about half of 100 patients 
studied. Even in “curative” patients, there were cancer 
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cells in 30 percent of the patients with lung cancer, 65 
percent of those with gastric cancer, and 36 percent of 
tho-e with carcinoma of the colon. In the patients with 
nonresectable colon lesions, the frequency of positive cells 
was 68 percent. 


There is no evidence that the operative procedure spread 
a detectable number of tumor cells —George E. Moore, M.D., 
Avery A. Sandberg, M.D., Roy T. Johnson, M.D., Alfred 
D. Katz., M.D., and Eugene M. Burke, Departments of 
Medicine and Surgery, Roswell Park Memorial Institute, 
Buffalo, N. Y. 


Chemotherapy Most Effective on Tumor 
Cells in Pre-Invasive State 


Intraperitoneal Administration 
Gives Better Results 


To determine the effectiveness of chemotherapeutic agents 
in cancer treatment under various conditions, we inocu- 
lated male and female mice with mouse adenocarcinoma in 
its ascites form. Nitrogen mustard in a maximum dose of 
2.5 mgm. per kilogram of body weight in a volume of 
0.2 cc. of distilled water was employed as the chemo- 
therapeutic agent. 


Animals treated immediately or within 48 hours follow- 
ing inoculation had a higher survival rate without evidence 
of ascites than did those treated beyond 48 hours. The 
tumor cell apparently is highly susceptible as long as it 
remains in its pre-invasive state. During this interval, 
single treatment is quite effective in destroying all tumor. 
Once invasion of peritoneum or intra-abdominal viscera 
occurs, neither systemic nor intraperitoneal nitrogen mus- 
tard will “cure” the animal, although growth of the tumor 
is retarded and death of the host delayed. 


Results with intraperitoneal administration, in general, 
were superior to those with systemically administered com- 
pounds in controlling the growth of intraperitoneal tumors. 
Neither route was nearly so effective when the tumor was 
introduced subcutaneously.—Cornelius T. McDonald, M.D., 
John S. Howie, P. M. Weeks, and Colin G. Thomas, Jr., 
M.D., Department of Surgery, University of North Caro- 
lina School of Medicine and North Carolina Memorial Hos- 
pital, Chapel Hil. 


Tumor Growth Potential, Characteristics 
Not Altered by Freezing, Anoxia 


Transplanting into Hibernating Host 

Slows Growth Only During Hibernation 

There appears to be no permanent change in the growth 
potential or characteristics of human tumors after freez- 
ing, anoxia, and transplantation into hibernating hosts. 


Nine human tumors maintained by serial transplantation 
in the cheek pouch of the cortisone-treated golden hamster 
were used to study growth after exposure to these stresses. 


Freshly excised tumor fragments adjacent to a saline- 
moistened sponge were exposed in a sterile petri dish at 
room temperature for periods up to 72 hours. Other tumor 
fragments were implanted in hibernating hamsters, while 
other tumors were frozen at —80°C. 


Several tumors grew after exposure at room tempera- 
tures for periods up to 48 hours. Tumors implanted in the 
hibernating hamster grew at a reduced rate while the host 
was hibernating and normally thereafter. At least three 
of the tumors grew after freezing at —80°C.—William S. 
Fletcher, M.D., and W. Bradford Patterson, M.D., Depart- 
ment of Surgery, Harvard Medical School, and Boston City 
Hospital. 


Administration Beneficial 
In Postoperative Period 


Mortality Greatly Reduced, 
Animal Experiments Show 


Administration of saline in the immediate postoperative 
period is beneficial, results of our experiments indicate. 


Two groups of dogs were used. One group of 27 was 
subjected to a heavy stress load and received five percent 
dextrose in water in the postoperative period. The mor- 
tality was 22.2 percent. Another group of 25 was subjected 
to the same stress load and received isotonic saline plus 
five percent dextrose in water in the postoperative period. 
The mortality was 16 percent. 


Forty-eight hours after the first stress operation the 
survivors (21 dogs in each group) were subjected to a 
further stress load. The mortality in the glucose group 
was 57.1 percent, and in the saline group, 28.6 percent. 


The survivors in each group were kept under observa- 
tion for six days after the second stress load was imposed. 
The animals in the group receiving saline were in much 
better condition than those in the other group, with no 
significant difference in wound healing.—D. Millar Bell, 
M.B., F.R.C.S., Department of Surgery, University of IIli- 
nois College of Medicine, Chicago. 


Method Described for Absorbing 
Excessive Fluid in Hydrocephalus 


Control for Three to Six Weeks 
Makes Further Therapy Unnecessary 


The adequate treatment for communicating hydrocephalus 
requires a relatively short time of therapy, and it is not 
necessary to extend the treatment throughout the life of 
the patient. 


Since the authors demonstrated that the epidural spaces 
have great potential rate of absorption of isotonic fluids, 
an effort was made to utilize this space to absorb the ex- 
cessive cerebrospinal fluid in infants and children suffer- 
ing with communicating hydrocephalus. 


At first laminectomies were performed to insert a poly- 
ethylene tube for this purpose. Subsequently, a subarach- 
noid puncture was performed using the sacral hiatus. 
This puncture was done with a 16-gauge spinal puncture 
needle through which was threaded a small polyethylene 
tube possessing multiple small perforations in its wall. 
The needle was withdrawn; the special tube was severed 
at skin level and then pushed into the epidural space. The 
small perforation in the skin was closed with collodion. 


The epidural space absorbed cerebrospinal fluid readily. 
The cerebrospinal fluid contained enough urea and other 
chemical substances to produce mild sclerosis. We ob- 
served that the subarachnoid villi are poorly formed at 
birth and must develop, for the most part, after birth, 


(Continued on next page) 
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and arachnoid villi adequate for absorption of excessive 
spinal fluid will develop within six weeks. 


Another polyethylene tube may be introduced in the 
same manner if necessary during the time required for 
the development of the subarachnoid villi. If the com- 
municating hydrocephalus can be controlled for three to 
six weeks, no further therapy will be necessary.—O. Hugh 
Fulcher, M.D., and Francis Enomoto, M.D., Georgetown 
University Medical Center, Washington, D.C. 


L. to r.: Outgoing president Elkin; Newell Philpott, M.D., emeritus 
professor of obstetrics and gynecology, McGill University Faculty 
of Medicine, Montreal, Que., president-elect; and William L. Estes, 
Jr., Bethlehem, Pa., president. 


Pre-Mix Fat Emulsion Withstands 
Long Storage, Autoclaving, Freezing 


Reaction Rates Same 
As with Fresh Emulsion 


A pre-mix fat emulsion has been devised which will remain 
physically and chemically stable for more than a year at 
room temperature. It contains oil, glycerin, and soybean 
phosphatides, and is diluted to final volume with five per- 
cent dextrose in water at the time of administration. 


Five hundred and eleven infusions have been given. 
Hemoglobinuria occurred in 3.4 percent of infusions when 
13 percent glycerin w/v was used. Lowering the glycerin 
to six percent has abolished this complication, and 117 
infusions of the six percent glycerin have been given with- 
out significant hemolysis. 


Anhydrous emulsions withstand autoclaving and deep 
freezing. Reaction rates are the same as with fresh 
emulsion.—E. H. Storer, M.D., and Joe Campbell, M.D., 
Department of Surgery, University of Tennessee School of 
Medicine, Memphis. 


Serum Trypsin Determination Called 
Reliable Test for Pancreatic Disease 


Significant Trypsin Elevation 
Found in 50 Patients 


We have found serum trypsin determinations to be a more 
sensitive and reliable diagnostic test for pancreatic dis- 
ease than serum amylase or lipase determinations. 


Normal persons have little or no circulating serum 
trypsin. Over 200 determinations on 50 patients with 
various types of pancreatic disease have shown a signif- 
icant elevation of serum trypsin, which is believed to 
result from an obstructive process in the pancreas com- 
bined with an actively secreting gland. 


22 


The availability of synthetic polypetide substrates with 
linkages vulnerable only to specific enzymes enabled as 
to devise a simple method for the quantitative analysis 
of circulating serum trypsin.—George L. Nardi, M.D., and 
Charles W. Lees, M.D. Department of Surgery, Harvard 
Medical School, and Massachusetts General Hospital, 


Boston. 


Differing Reports Made on Effects 
Of Hypothermia in Infection 


Hypothermia Increases Mortality Rate 
In Rabbits with Virulent Infection 


Hypothermia increased the mortality rate in rabbits with 
a virulent infection and converted a benign avirulent 
pneumococcal infection into an infection that caused bac- 
teremia and death in 66 percent of the animals cooled. 


All animals inoculated with virulent organisms and 
subjected to anesthesia and hypothermia died within 24 
hours, and the blood was positive for pneumococci in 
six of these animals. 


Twenty control animals injected with avirulent pneu- 
mococci survived without bacteremia or a febrile re- 
sponse, but when 30 rabbits were injected with avirv- 
lent organisms and subjected to anesthesia and hypo- 
thermia, 13 of the 30 developed bacteremia and died 
within 72 hours. 


In the majority of animals, administration of penicillin 
before and during the period of cooling prevented death 
from the injection of either virulent or avirulent organisms. 
+Fred Sanders, M.D., E. Stanley Crawford, M.D., and 
Michael E. DeBakey, M.D., Baylor University College of 
Medicine, Houston, Tex. 


Prolonged Hypothermia Affords Protective 
Effect on Course of Peritonitis in Mice 


Prolonged hypothermia (24 hours, 21° C.) was found to 
afford a protective effect on the course of experimental 
pneumococcal peritonitis in white mice. 


When infection with a massive dose of pneumococci was 
given, the hypothermic group survived approximately 48 
hours longer than the normothermic control group. When 
a sublethal dose was given, mean survival was increased 
from 388 percent to 61 percent. Hypothermia had no 
appreciable additive beneficial effect when used in com- 
bination with penicillin—R. S. Wotkyns, M.D., and Ben 
Eiseman, M.D., VA Hospital, Denver, Colo. 


Skin of Negroes Absorbs More 
Thermal Energy in Flash Burns 


Lower Incident Thermal Dose 
Needed to Produce Burns 


The skin of the Negro race absorbs approximately 20 
percent more of the incident thermal energy in flash 
burns than does the skin of the white race, we concluded 
from a study of 146 individual burns produced on 22 
Negro volunteers. 


Burns were inflicted on the subject’s upper arms, by 
means of a carbon arc operated at high current intensity. 
A similar study was conducted previously on white vol- 
unteers. Other conclusions of this second study were: 


An incident thermal dose of 1,8 calories per sq. cm. 
produces a second-degree burn on the skin of Negroes, 
while doses in excess of 2.0 calories per sq. cm. are re- 
quired to produce a first-degree burn in the white race. 
A 3.3 calories per sq. cm. incident thermal dose is nec- 


(Continued on page 29) 
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Support for Basic Research Essential, 
Speaker Tells Military Surgeons 


e From the 64th annual convention of the Association of 
Military Surgeons, which met in Washington, D. C., Octo- 
ber 28-30, TOPICS presents abstracts of selected papers. 


Changed Public Attitudes Needed to Get 
Funds for Basic Research, Scientists Say 


Merck President Calls for Fede-al Support, 
Change in Appropriations Method 


Frank and widespread support for basic research is essen- 
tial. Sputnik is no accident. It is a warning against the 
general notion that scientific research needs to be “useful’’ 
to deserve support. Yet more than 100 medical research 
leaders recéntly surveyed believe that until public under- 
standing and attitudes change, Congress will never ap- 
propriate more than a handful of dollars for basic re- 
search. 


Our company last summer commissioned a firm which 
had conducted several successful surveys in the scientific 
field to ask a nationwide sample of medical research lead- 
ers to identify and comment on the major problems that 
had arisen as a result of the recent dramatic increases in 
funds for research. Leaders were chosen from govern- 
ment, the pharmaceutical industry, universities, research 
institutes, foundations, and fund-raising organizations in 
the health field. 


Apparently, from what these leaders said, if we want 
to do basic research we shall have to engage in a kind of 
subterfuge—raise money from the public for one avowed 
purpose (to fight cancer, for instance) and give it to the 
scientists for another purpose, such as fundamental re- 
search in the biochemistry of steroids, which may or may 
not lead to a cancer cure. 


The result has been a proliferation of Institutes of 
Health in Bethesda, each dedicated to a different category 
of disease, or group of diseases. At the bottom of the 
list is a relatively small item labeled “noncategorical re- 
search.” 4 


Although the NIH is acutely aware of this problem and 
has worked hard to alleviate it, the survey showed that 
there were widespread complaints in the universities that 
basic research was being starved. 


Let’s stop playing a “shell game” with basic medical 
research. Let’s face the fact that the Federal Govern- 
ment must finance it if it is to be done to the extent 
needed. Let’s change the obsolete method of appropria- 
tions, under which basic research can get adeouate funds 
only by subterfuge—John T. Connor, President, Merck & 
Co., Inc., Rahway, N.J. 


DECEMBER, 1957 


Air Force Disaster Plan Principles 
Applicable to Community Plans 


Personnel Shifted from One Unit 
To Another, As Work Load Shifts 


The basic concepts of the Air Force plan for mutual med- 
ical assistance during disaster can be applied to any inter 
or intracommunity plan employing mutual medical assist- 
ance in disaster management. 


No matter what the cause of the disaster or the number 
of casualties involved, the steps necessary to provide the 
best possible care for the greatest possible number in the 
shortest possible time are: 


1. Immediate first aid 


2. Triage of casualties to provide priority of treatment 
and proper disposition 


3. On-the-spot continuing medical care, pending evacu- 
ation 


4. Evacuation to places of definite treatment 
5. Definitive care. 


The Air Force plan provides for specialized teams or- 
ganized and trained for accomplishing each of the above 
steps. This concept is not new. But relatively new is 
the concept of progressive utilization of personnel through 
the first four steps, in phase with the work load. 


Suppose that the East-bound and West-bound passen- 
ger trains, between Chicago and New York, collide at 
2 a.m. in an area roughly equidistant from four commu- 
nities, each with an average population of 8,000 to 10,000 
people. Such an accident might easily produce 500 casu- 
alties, of all degrees of severity. 


If these communities had adopted a plan of mutual 
medical assistance following the Air Force concept, first 
the three to five administrative personnel of the central 
medical control center (probably in the major city of the 
county) would assemble at the prearranged place oi duty. 
At the same time, local medical control center personnel, 
in each city, would report to their base of operations. 


Each local medical control center would immediately 
dispatch a medical disaster team to the scene of the acci- 
dent. Each team is comprised of four sections—a medical 
aid unit of three individuals trained in the treatment of 
shock and immediate first-aid procedures; a triage unit 
including a doctor, a nurse, and one individual trained in 
accomplishing the simplified records indicating priority 
of treatment and disposition; a medical care unit, includ- 
ing a doctor, a nurse, and five individuals trained to pro- 
vide a continuity of emergency medical care pending evac- 

(Continued on next page) 
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MILITARY SURGEONS continued 


uation; and an evacuation unit, with six persons trained 
to supervise and assist in handling patients and directing 
them into transport facilities. 


The central medical control center would either dispatch 
two persons to act as commander and assistant commander 
to provide on-the-spot co-ordination of effort of the four 
disaster teams, or would designate an individual from 
one of the teams as temporary commander in the field. 
At the same time, each local medical control center would 
call all medical personnel to duty at the medical facilities 
available to them. They would obtain information on the 
immediate emergency capability of all local medical fa- 
cilities, and give this information to the central control 
center. 


Upon arrival at the accident area, each of the disaster 
teams would assume medical responsibility in the specific 
area assigned by the designated medical commander. 


To avoid bottlenecks and needless delays in treatment, 
it is necessary to cope with the medical work-load crest 
at every processing stage. To man each unit to cope with 
the crest would be uneconomical usage of personnel. First, 
then, the major portion of the effort must be shifted to 
the aid-triage units, leaving only enough personnel in the 
medical care and evacuation units to set up equipment. 


As the crest moved along, the team commander would 
shift the effort to the proper unit. Therefore, many of 
the personnel in a disaster team must be trained to func- 
tion in more than one position. The team commander 
must be extremely efficient in directing and integrating 
the efforts of all units of his team, through all phases. 


Establishment of communications from each evacuation 
team to its local medical control center, and in turn to the 
central control center, would assure proper distribution 
of triaged patients to all available facilities for definitive 
care. 


As the need diminished for the presence of the disaster 
teams at the scene of the accident, the commander from 
the central control center might reassign teams or units 
to other requirements as they arise. It is even feasible to 
arrange for care in facilities in communities other than 
those within the immediate mutual assistance area.— 
Brig. Gen. H. H. Twitchell, USAF (MC), Surgeon, Con- 
tinental Air Command, Mitchell AFB, N.Y. 


Describes Intern, Residency Program. 
Available in Military Services 


VA Offers 20% of All Psychiatry 
Residencies in U. S. 


The three military services after World War II embarked 
on a long-range program of professional education for 
physicians. 

The Navy is now training 200 interns in 14 Naval hos- 
pitals. All internships are rotating and are approved by 
the AMA Council on Medical Education and Hospitals. 
The Navy offers residency training in 17 specialties in 
eight Naval hospitals. Civilian residency training is also 
offered in 17 specialties. 


The service obligation is the same in all services—one 
year for each year of training in a service hospital and 
two years for the first year’s training in a civilian insti- 
tution, and a year-for-year payback thereafter. 


The Air Force has 139 interns and 412 residents in 
training. Hospitals providing intern training include one 
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Air Force hospital, eight Army hospitals, and 43 civilian 
teaching centers. Residency training is offered in 27 spe- 
cialties, at two Air Force medical facilities, 11 medical 
facilities belonging to the Army, Navy, and the Armed 
Forces Institute of Pathology, and 120 civilian teaching 
centers. 


The Army’s internship program, in existence for many 
years, except during World War II, is the most effective 
instrument for obtaining Regular Army Medical Corps 
officers. Approximately 60 per cent of the participants 
elect to remain in the Regular Army. 


Last year 476 applications were received for Army in- 
ternship training, and 164 were selected. Training is con- 
ducted at nine Army teaching hospitals. The internships 
are all one-year rotating and meet all the requirements 
of the AMA Council on Medical Education and Hospitals. 


The Army conducts residency training in 11 teaching 
hospitals, in 24 specialties and subspecialties, including 
general practice and also a pre-specialty surgical training 
program. A prerequisite for all resident training pro- 
grams, except the general practice residency, is the ac- 
ceptance of a commission in the Regular Army. 


There are now 342 Army residents in military hos- 
pitals, and 45 Army officers participating in a civilian 
resident training program. 


The Veterans Administration offers intern training in 
six of its installations, and has 89 interns. Internship 
programs are of two types—rotating and straight. 


Ninety-two VA hospitals are conducting residencies in 
21 specialties. The 2,542 VA residents in 585 approved 
programs represent 12 percent of the total residents in 
the United States for 1955-56. 


Because over 50 percent of the patient load of VA hos- 
pitals is for psychiatric or neurologic disability, it is nat- 
ural that residency training in this specialty is empha- 
sized. In 1955-56 residents in psychiatry throughout the 
United States constituted nine percent of all residents, 
while residents in psychiatry in VA hospitals constituted 
15 percent of all VA residents and 20 percent of all resi- 
dents in psychiatry in this country. 


The U. S. Public Health Service offers 88 one-year med- 
ical internships at seven of its hospitals, of which 86 are 
rotating and two are mixed. Residency training in 16 
specialties is offered at 12 PHS installations—Maj. Gen. 
Silas B. Hays, Surgeon General, U.S. Army, Washington 
DL. 


Stapp Awarded 1957 Gorgas Medal 
For Aviation Medicine Research 


Col. John P. Stapp, chief, Aero Medical Field Laboratory, 
Holloman AFB, Alamogordo, N. Mex., has been awarded 
the Gorgas medal for his studies to determine the maxi- 
mum limits of emotional and physical shock that the hu- 
man body can stand. 


Presentation was made during the 64th annual meeting 
of the Association of Military Surgeons. The medal, given 
for distinguished work in preventive medicine, was estab- 
lished in 1942 by Wyeth Laboratories. It consists of a 
silver medal, a scroll, and a $500 honorarium. 


Among Colonel Stapp’s research achievements have been 
high altitude unpressurized flight tests of a liquid oxygen 
breathing system, studies on the effect of wind blast (a 
flight in an F-89 at 570 mph with the canopy removed), 
and human deceleration studies. 
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New Technics Take Spotlight 


at Heart Association Meeting 


@ More than 2,500 physicians and researchers gathered in 
Chicago late in October for the annual scientific sessions 
and General Assembly of the American Heart Association. 
A special feature of the meeting this year was an all- 
day program for the general practitioner on prevention 
and management of cardiovascular emergencies. 


In the following abstracts, TOPICS presents the high- 
lights of the four-day scientific program. 


New Hi-Fi Electronic Device 
Records Faint Heart Sounds 


Pick-up Can Be Used 
Outside of Chest 


A new electronic method has been developed which en- 
ables heart sounds and murmurs of very low intensity 
to be detected and recorded from outside of the chest. 


The device, a special pick-up, is of a basically different 
type which does not involve air conduction of sounds. Es- 
sentially, it is a transducer, or microphone, which picks 
up and transmits the sound vibrations from the body sur- 
face, itself. A cable leads from the transducer to a re- 
cording system which produces, simultaneously, a pat- 
tern of light similar to that of a phonocardiograph, and 
an electrocardiogram. The physician can also listen to 
the sounds through a loudspeaker or earphones. 


So sensitive is the new device, and of such wide range, 
it has been used only in a special soundproof room, built 
within a hospital laboratory out of steel and Fiberglas 
and mounted on shock absorbers.—Dale Groom, M.D., 
Medical College of South Carolina, Charleston, and Yro 
T. Sihvonen, Detroit. 


Infection Prophylaxis Protects 
Rheumatic Fever Victims 


Three Anti-Streptococcus Agents 
Studied in 400 Children 


Only 19 recurrences of rheumatic fever were found over 


a three-year period among 400 children given continuous. 


protection against streptococcal infections. 


The children are taking part in a five-year study of 
the relative merits of three different methods for ward- 
ing off streptococcal infections, frequently forerunners 
of rheumatic fever. The children had all previously had 
rheumatic fever, making their susceptibility to a repeat 
attack much greater than that of the general population. 


The study is being conducted at Irvington House, Irv- 
ington-on-Hudson, N.Y. The three anti-streptococcal 
agents being tested are oral penicillin, given daily; sul- 
fadiazine, given daily; and benzathine penicillin G, a 
long-acting form, given monthly. 


At the end of the three-year period, the number of 
streptococcal infections detected in each group was: oral 
penicillin, 57; sulfadiazine, 67; benzathine penicillin G, 21. 
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The number of infections followed by recurrences of 
acute rheumatic fever were: oral penicillin, 12; sulfa- 
diazine, six; and long-acting penicillin, one. 


While it has been generally assumed that oral penicillin 
is inherently superior to sulfadiazine as a prophylactic 
against streptococcal infections and rheumatic fever re- 
currences, the results of this study thus far do not 
support that conclusion.—Harrison F. Wood, M.D., Alvan 
R. Feinstein, M.D., Ilse Hirschfeld, M.D., Rita Simpson, 
M.D., Angelo Taranta, M.D., Raymond C. Haas, M.D., 
Konrad Ulich, M.D., Carlos Manso, M.D., Arthur J. Lewis, 
M.D., Jeanne A. Epstein, M.D., and Lawrence I. Rothfield, 
M.D., all of Irvington-on-Hudson, N. Y. 


Chlorothiazide Found Effective 
In Treating Hypertension 


Strengthens Effect of Other Medication 


Chlorothiazide, a relatively new compound previously re- 
ported as effective for relieving edema in patients with 
congestive heart failure, also shows promise in the treat- 
ment of high blood pressure. 


The drug, which increases the body’s ability to excrete 
salt, acts by strengthening the pressure-lowering effects 
of other drugs, although it has little or no anti-hyper- 
tensive effect of its own. 


When twenty patients with relatively mild hyperten- 
sion were given chlorothiazide, it seemed relatively in- 
effective in lowering their blood pressure. However, when 
it was added to the drug treatment already prescribed for 
44 other patients, who had serious and sustained hyper- 
tension, their blood pressure began to fall within 24 to 
48 hours, and frequently continued downward for a week 
or more before stabilizing at a new level. 


Final evaluation of chlorothiazide as a treatment for 
high blood pressure will require a longer period of follow- 
up than the average of two and one-half months re- 
flected in this study. However, preliminary results are 
impressive.—Edward D. Freis, M.D., Ilse M. Wilson, M.D., 
and Alvin E. Parrish, M.D., all of Washington, D.C. 


Deadlines Put Stress 
On Blood Mechanisms 


Study Finds Tension 
Linked to Changes 


Cyclic periods of unusual emotional stress and tension are 
frequently accompanied by highly significant increases of 
serum cholesterol and acceleration of blood clotting time. 


Possible effects of emotional stress on these two factors ~ 
were determined in 42 male accountants, studied during 
three tax deadline periods from January to June, 1957. 
These men were selected because of the unique phasic 
variations of their work load and its associated deadlines. 


(Continued on page 62) 
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Dietitians from throughout the country gathered in Miamt, 
Fla., in October for the 40th annual meeting of the Amer- 
ican Dietetic Association. A variety of problems of inter- 
est to the dietitian were discussed at the conference. 
Following are abstracts summarizing some of the papers 
which were presented. 


Preventive Weight Control Program 
Designed to Forestall Obesity 
Overweight Child Can Be 


Victim of Malnutrition 


Since the treatment of obesity is not very successful and 
is particularly difficult in those who have been obese since 
childhood, a program for the prevention of obesity, aimed 
at mothers and children, is necessary. 


The foundation for many cases of obesity is laid in 
early childhood by mothers’ over-feeding their children. 
It is a mistaken notion that fat, overfed babies are healthy 
just because they are big. Weight reduction in obese 
children may be safely carried out without retarding 
normal growth and development. 


We need to stress, in teaching the essentials of an ade- 
quate, well-balanced diet, the thought that a diet con- 
taining more than adequate calories is not necessarily well- 
balanced. Obesity is malnutrition which is dangerous to 
health and undesirable. 


A community program of weight control instead of 
weight reduction is needed with the primary motivation 
not fear of disease or loss of health, but an attempt to 
reach the ideal in beauty and strength through geod nu- 
trition—W. H. Sebrell, Jr.. M.D., Chairman, Williams- 
Waterman Fund Research Corporation, New York. 


Machines Assume Tasks of Humans 
In Food Preparation 


Automation Need Not Impair 
Quality of Meals 


As the feeding industry enters into the age of automation, 
the human element must be removed wherever possible 
from operations that can be done by machine. 


These include indicating and controlling temperature, 
timing, tending, stirring, measuring, moving, lifting, por- 
tioning, peeling, indicating doneness, cleaning, sanitizing, 
and waste disposal. 


Where skilled manpower is still required, all the neces- 
sary equipment and material should be scientifically 
grouped around the worker so that time and movement is 
not wasted. 


brain food neti 


Dietitians Gather 
in Miami 


Automation of feeding operations must have the dual 
purposes of reducing manpower requirements and making 
more efficient utilization of food material without reducing 
food quality. 


Large-scale feeding operations can start on automation 
activities by installing mechanical timers for all timed 
operations, increasing power input into heating devices 
so that temperature is constant and even, automatically 
controlling all temperatures, reducing “doneness”’ indica- 
tion to an automatic time or temperature function, and 
making all measurements and portioning mechanical. 


Human judgment in food preparation should be limited 
to planning and solving the problems brought about by 
unexpected happenings. Machines should do all else.— 
Arthur C. Avery, Technical Director, Commissary Re- 
search Division, Navy Supply Depot, Bayonne, N. J. 


Patient Resistance Encountered 
In Attempted Change of Diet 


Sara Mayo Program Utilizes 
Group Discussion 


It takes more than a little reassurance to induce a person 
to change a pattern of eating that for him appears to 
have provided health, satisfaction, and insurance against 
starvation, even though that pattern may be harmful to 
him. 

In the field of nutrition the first resistance on the part 
of the patient is coupled with the horrible word “diet,” and 
the depriving dietitians. The dietitian is mainly noticed 
when she takes food away from the patient. 


A project now in progress at Sara Mayo Hospital in 
New Orleans has been successful in the effort to break 
down patient resistance to changes in food habits. 


The nutrition education program at Sara Mayo is con- 
ducted by group discussion. All participants in the small 
roundtables are interested in nutrition, and they have 
shown definite willingness to learn. The use of group 
discussion methods by the nutritionist for the purpose of 
changing food habits is most effective when the makeup 
of individuals in the group is similar and when the group 
is small and evidences a willingness to learn. 


For the purpose of nutrition education, reaching those 
in charge of food preparation is of primary importance. 
In the Sara Mayo experiment, women in the discussion 
groups prepared the family meals at home. 


Flexible leaders to guide such nutrition discussions are 
necessary if rebellion against the authority of the dieti- 
tian or nutritionist, on the part of members of the group, 
is to be avoided——Edward C. Norman, M.D., Assistant 
Professor of Clinical Psychiatry, Tulane University School 
of Medicine, New Orleans. 


Left: Mary Jane Kibler (I.), research assistant, Council on Foods 
and Nutrition, American Medical Association, discusses a display 
of common food facts and fallacies, shown at the convention in 
Miami, with Gladys L. Sell, area chief, Dietetic Service, Veterans 
Administration Area, St. Louis. 
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Left: Dr. Elizabeth Neige Todhunter, dean, School of Home Eco- 
nomics, University of Alabama, is president, American Dietetic 
Association. Right: LeVelle Wood, chairman, division of institution 
management, School of Home Economics, Ohio State University, 
named president-elect of the association. 


High Vacuum Dehydration, Irradiation 
To Preserve Foods in Future 


Studies Made Among 
Polar Scientists 


Foods will be sterilized on a large scale by nuclear radi- 
ation in the very near future. These foods will require 
no refrigeration and will remain in a wholesome and at- 
tractive state for long periods of time. 


Irradiation utilizes the gamma rays from fissionable 
material and electrons which are generated by man-made 
devices. Subjecting foods to gamma rays destroys mi- 
croorganisms, insects, and parasites which damage the 
food or carry infection. In effect, the process constitutes 
anew method of pasteurization. 


A program is under way to develop the process. Over 
40 irradiated foods have been consumed by human vol- 
unteers in tests at the Medical Nutrition Laboratory of 
the Army Surgeon General. In some tests the caloric con- 
sumption of irradiated foods comprised up to 100 per cent 
of the total caloric consumption. No toxic effects were 
observed and no significant differences in energy value, 
utilization of protein, or digestibility between the ir- 
radiated and nonirradiated foods was observed. 


Left: Edith Kubas (I.), a member of the dietetic association office 
staff, points out the ADA insignia to Florence Pittman, head dieti- 
tian, Eastern North Carolina Sanitarium, Wilson, N. C. Right: The 
DuPont exhibit on protein and amino acid nutrition, shown at the 


High vacuum dehydration and dehydration-freeze pro- 
cesses are also being developed. 


Rations used by the International Geophysical Year 
scientists, who operated for 130 days far from a base of 
supplies, had to be as light and small in size as possible. 
These requirements were best met by high vacuum dehy- 
drated foods. —Jane C. Ebbs, Special Feeding and Nutri- 
tion Advisor, Office of the Quartermaster General, Depart- 
ment of the Army, Washington, D. C. 


Nutritionally Adequate Diet Possible 
For Low Income Families 


Little Improvement Shown 
In Post-War Years 


It is possible to obtain a nutritionally adequate diet on 
much less money than the average family spends, but it 
takes know-how. It is also necessary to have enough con- 
cern with nutrition to alter food habits and to spend less 
for some popular foods in order to shift money to foods 
needed for better diets. 


Although studies show that the families whose diets 
most need improvement are, for the most part, those in 
the low-income groups, improved incomes cannot be ex- 
pected to do all of the job of raising dietary levels. Diets 
of many high-income families are not up to recommended 
levels, and there are families at all income levels who ob- 
tain adequate diets. 


Diets in this country have shown considerable improve- 
ment since the large-scale survey in the 1930’s, when a 
third of the diets were classed as “poor.’”’ Most of the im- 
provement, however, has taken place between the mid- 
thirties and the early postwar period. Relatively little 
improvement in urban dietary levels has taken place since 
1948 when a food consumption survey was made. 


The important factor is nutrition education. Food habits 
of many need to be modified. People still need to be con- 
vinced of the value of some modification and to learn what 
makes up a proper assortment of foods for good health.— 
Faith Clark, Ph.D., Acting Director, Household Economics 
Research Division, Institute of Home Economics, U. S. 
Department of Agriculture, Washington, D. C. 


convention, included a chart on essential amino acid proportions 
and protein quality, another on clinical examples of amino acid 
and protein deficiencies, and a “pin ball" machine demonstrating 
primary difference between essential and non-essential amino acids. 
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Nursing Shortage Featured Topic 


At Osteopathic Hospital Convention 


@ One hundred and thirteen osteopathic hospital adminis- 
trators attended the 23rd annual convention of the Ameri- 
can Osteopathic Hospital Association, held in October in 
St. Louis. Lectures and discussions during the four-day 
meeting covered a broad range of current problems from 
business, organizational, and medical points of view. 


Officers elected were: Heber Grant, Burbank (Calif.) 
Hospital, president; Irvin J. Biggs, Rocky Mountain 
Osteopathic Hospital, Denver, president-elect; David W. 
Lawrence, Long Beach (Calif.) Osteopathic Hospital, 
first vice-president; John C. Zemke, Mt. Clemens (Mich.) 
General Hospital, second vice-president; Philip J. Vicari, 
Grand Rapids (Mich.) Osteopathic Hospital, secretary- 
treasurer; and Randall P. Chapman, Davenport, Iowa, 
executive secretary. 


During the meeting, the association presented a special 
Award of Merit to Robert A. Steen, D.O., Chicago, in rec- 
ognition of his service to the group. Dr. Steen has been 
secretary, Bureau of Hospitals, American Osteopathic As- 
sociation, since 1948. 


Preceding the association meeting was a one-day in- 
stitute, sponsored by the American College of Osteopathic 
Hospital Administrators. Seventy-five persons attended 
the panel discussions, which were organized into four re- 
volving group sessions. 


At the annual meeting of the college, held concurrently 
with that of the association, the following officers were 
named: Paul L. Riemann, administrator, Osteopathic Hos- 
pital of Rhode Island, Cranston, president; E. L. Herbert, 


Officers and Board of Trustees members of association gather after 
business meeting. They are (back row, |. to r.): Fred H. Dilley, Jr., 
Roswell, N. Mex.; L. C. Baxter, Tulsa, Okla.; George Wolf, D.O., 
Lancaster, Pa.; A. C. Parmenter, Des Moines, lowa; R. A. Lease, 
Bay Village, O. Second row (I. to r.): Lois Beane, Bangor, Me.; 
Louis W. Handley, Kirksville, Mo.; Kathleen Q. Sumption, Seattle, 


administrator, Normandy Osteopathic Hospital, St. Louis, 
vice-president; Randall P. Chapman, Davenport, Iowa, 
secretary-treasurer (re-elected). 


The following is an abstract by TOPICS from the 
AOHA meeting. 


Role of Nurse Changing, 
Becoming More Complex 


Professional Nurse Shortage 
Increases Need for Aides 


Nursing in hospitals is in a period of transition. Many 
factors have contributed to this changing role, such as 
new technics in surgery, new medicines, and the greater 
skill, versatility, specialization, and responsibility required 
of the nurse for new therapeutic procedures and diagnostic 
tests. 


Early ambulation has reduced the patient’s stay in the 
hospital, and at the same time has increased the amount 
and complexity of nursing service that is required. 


Nurse-patient relationships are changing as we become 
aware of the sociological and psychological needs of the 
patient. 


The shortage of professional nurses has introduced the 
practical nurse, the attendant, and the non-nurse worker 
as part of the team. The functions and utilization of non- 
professional personnel have created a new concept in 
patient care. 


Wash.; Sylvia Frumkin, Miami, Fla.; Philip J. Vicari, Grand Rapids, 
Mich. Front row (I. to r.): Randall P. Chapman, Davenport, lowa; 
David W. Lawrence, Long Beach, Calif.; Heber Grant, Burbank, 
Calif.; |. J. Biggs, Denver; John C. Zemke, Mt. Clemens, Mich.; 
Philip Rosenthal, Philadelphia. Annual business meeting was held on 
last afternoon of convention. 
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The functions of the professional nurse are changing as 
nu ‘sing care becomes more complex. She has assumed a 
less personal role in patient care. She must spend more 
time on teaching, supervising, administrative, and man- 
agerial duties. This leaves less time for direct patient 
caie. Hence, some direct patient care is delegated to the 
auxiliary worker. 


One answer to the professional nurse shortage is the 
team plan, in which the professional nurse is the leader 
of the team, and one or more practical nurses, nurses’ aides, 
or attendants work with her. 


Another answer is the use of technicians with special 
training in the operating or delivery room. Ward clerks 
can be used to relieve the nurse of non-nursing, clerical 
tasks such as ordering supplies, charting, and copy work. 


Nonprofessional personnel should have clearly defined 
duties. They should be informed so that they understand 
their responsibilities, and what contributions to nursing 
service are expected of them. They should not be en- 
couraged to perform tasks beyond their level of prepara- 
tion. Adequate supervision should be provided. 


There should be an in-service education program, in- 
cluding orientation for new personnel, as well as a con- 
tinuous program to introduce new drugs, equipment, and 
procedures, or hospital policies. Written procedure man- 
uals should be available for reference. 


Left: Heber Grant, administrator, Burbank (Calif.) Hospital, was 
installed as president of the osteopathic hospital group during its 
St. Louis meeting. Right: Emylou Keith, R.N., Hospital Nursing Con- 
sultant, Bureau of Hospital and Nursing Home Licensure, Jefferson 
City, Mo., spoke during meeting on "Modern Nursing in Hospitals.” 


Written assignments should be made to outline the ac- 
tivities of each auxiliary worker. These activities should 
be supervised, and periodically evaluated—Emylou Keith, 
R.N., Hospital Nursing Consultant, Bureau of Hospital 
and Nursing Home Licensure, Jefferson City, Mo. 
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essary to produce a third-degree burn in the Negro race, 
whereas at least 4.8 calories per sq. cm. incident thermal 
dose is needed to produce a third-degree burn in the 
white race. 


The thermal rate of delivery has a pronounced effect 
on the severity of the burn lesion. It appears that the 
infrared portion of the spectrum is more effective in pro- 
ducing burns in the Negro race than in the white race, 
especially at a total thermal dosage of 3.3 to 3.9 calories 
per sq. cm.— James W. Brooks, M.D., Frederick H. Smith, 
M.D., Ray C. Williams, M.D., and William T. Hamm, 
Jr., Ph.D., Medical College of Virginia, Richmond. 


Lists Advantages of Immediate 
Excision in Burn Treatment 


Urinary Nitrogen Loss Reduced; 
NPN Within Normal Limits 


To determine the effect of immediate excision of burns, 
physiologic changes were measured in patients who had 
the third-degree burned skin and underlying subcutaneous 
tissue of 10 to 35 percent of their body surface excised 
within 24 hours after injury. 

When changes in these patients were compared with 
those in 11 patients with 23 to 70 percent body surface 
burn, treated by conventional methods (exposure supple- 
mented by dressings), the following advantages of ex- 
cision were noted in the first seven days postburn: 


1. Average daily urinary nitrogen loss was signifi- 
cantly less, ranging from 0.11 to 0.25 Gm. per sq. meter 
body surface for each percent of burn, compared with 
0.32 Gm. per sq. meter for each percent of burn in the 
group treated by conventional methods. 


2. The plasma 17, 21-dihyroxy-20-ketosteroid levels 
were 3.8 to 5 gamma percent. After conventional therapy 
the levels usually range from 11 to 36 gamma percent. 
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3. The NPN determinations were within normal limits 
or only slightly elevated. Usually there is a pronounced 
rise in NPN after an appreciable burn.—Richard Doyle, 
M.D., and Curtis P. Artz, M.D., Department of Surgery, 
University of Mississippi Medical Center, Jackson. 


Gastric Pouch Used Successfully 
As Artificial Urinary Bladder 


Function of Resected Stomach 
Not Impaired; Patient Gains Weight 


A gastric pouch has been used successfully as an arti- 
ficial urinary bladder, in a young woman with carcinoma 
ef the bladder. Function of the resected stomach has not 
been impaired as a result of the surgery, and the pa- 
tient has no gastrointestinal symptoms, is normal nutri- 
tionally, has gained weight, and is no longer anemic. 


When stimulated with 0.5 mg. histamine base, the 
pouch secreted HCl, six and a half months after its 
formation.—Edwin S. Sinaiko, M.D., Department of Sur- 
gery, Stritch School of Medicine, Loyola University, Chi- 
cago. 


ELIMINATE NEEDLE TURNING 


Choose the only “Diamond Jaw” Needleholder! 


OCHSNER Baumgartner 5” .....15.75 
% Mayo Hegar 6” or 7” 15.75 
Identified by Mayo Hegar 8” ..... .17.25 
gold-plated handles. Masson 10” ........ 18.50 


SNOWDEN-PENCER CORPORATION, P. 0. Box 186, Los Gatos, California 
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Leah Tharaldson, a newly elected director of the American Asso- 


ciation of Inhalation Therapists, talks with James E. Peo, who was 
named president at the association's annual meeting. 


(L. to r.), Howard Skidmore, Detroit; Florian Nadolski, Bay City; Don 
Gilbert, Ann Arbor; and Frank Winchell, Bay City, with new charter 
presented to Bay County (Mich.) chapter. 


Below (I. to r.): J. M. Brown, M.D., Charleston, S. C.; Vincent 
Kracum, and Vincent Collins, M.D., both of New York, chat at con- 
vention. 


Don Gilbert (I.) admires plaque of association insignia, made by 
Kurt F. Litzkuhn (r.) of Chicago. Mr. Gilbert is chairman of the 
board of directors of the association. 


Civil Defense Tells Need 
For Inhalation Therapists 


Members of the American Association of Inhalation Thera- 
pists were called upon to pool their knowledge of inhala- 
tion therapy technics to assist the Federal Civil Defense 
Administration in its program, at the therapists’ annual 
meeting held November 4-8 in Cleveland. 


The request was made by Paul Parrino, M.D., Battle 
Creek, director of the medical care division, Federal Civil 
Defense Administration. 


Co-operation of inhalation therapists from hospitals, 
medical oxygen service companies and municipal service 
organizations was asked. That would enable Civil Defense 
to make use of all trained technicians and available equip- 
ment in the event of emergencies. 


Additional emphasis was placed on the design of emer- 
gency equipment and the most effective utilization of 
trained personnel for emergency work. 


Also discussed at the meeting was the standardization 
of qualifications and training of therapists. A report was 
made by the American Medical Association’s Council on 
Education and Hospitals on the progress of its study on 
training of inhalation therapists. 


Other speakers’ topics were aerosol therapy, tent ther- 
apy, use of gases, pressure breathing and the organization 
and operation of a therapy department in a hospital, a 
municipal emergency organization and a rental service 
company. 


Five new chapter charters were presented: the Montreal 
Chapter, the Bay County chapter with headquarters at 
Bay City, Mich.; Upper Midwest Chapter, Minneapolis; 
Ohio Chapter, Cleveland, and Western New York Chapter, 
including Syracuse, Buffalo, Rochester and surrounding 
counties. This brings to 11 the number of chartered 
chapters in the Association. 
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Above, left: Officers and trustees of the Washington State Hospital 
Association, elected at its 25th annual meeting in Seattle, Novem- 
ber 6 and 7 are (standing, |. to r.): Harry C. Wheeler, adminis- 
trator, Deaconess Hospital, Spokane, first vice-president; O. H. 
Overland, administrator, St. Luke's General Hospital, Bellingham, 
trustee; Raymond F. Farwell, administrator, Swedish Hospital, Seat- 
tle, president-elect; William E. Murray, administrator, Olympic Me- 
morial Hospital, Port Angeles, trustee; and Robert F. Brown, M.D., 
director, The Doctors Hospital, Seattle, trustee. Seated are (I. to 
r.): Sister Miriam, administrator, St. Joseph Hospital, Aberdeen, 
third vice-president; Eva H. Erickson, administrator, Children's Or- 


Washington Association 
Meets in Seattle 


Below: Spokesmen for ten of the principal paramedical groups in 
the hospital reported on personnel supply and demand. They were 
(I. to r.): Austin Ross, Jr., assistant manager, Mason Clinic, Seattle, 
representing hospital administration; B. Douglas Walker, Washing- 
ton State Society of X-ray Technicians; Joseph E. Birmingham, Wash- 
ington State Hospital Pharmacists Association; Patricia Ann Wood, 
Washington State Society of Medical Technologists; Elsie Bakken, 
Washington State Dietetic Association; Charlotte C. Dowler (rear), 
administrator, Shelton (Wash.) General Hospital, presiding; Vir- 
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thopedic Hospital, Seattle, trustee; Alice W. Sandstrom, business 
manager, Children's Orthopedic Hospital, Seattle, treasurer; Sister 
Agnes S. H., administrator, Providence Hospital, Seattle, immediate 
past president and trustee; Mrs. Charlotte C. Dowler, administrator, 
Shelten (Wash.) General Hospital, president; and Mrs. Edra Mayo, 
administrator, John Brining Memorial Hospital, Dayton, second vice- 
president. 

Above, right: Three out-of-state speakers at the meeting were James 
E. Hague (I. to r.), executive editor, “Hospitals”; John H. Gorby, 
administrator, La Mesa Community Hospital, San Diego, Calif.; and 
Mark Berke, director, Mount Zion Hospital, San Francisco. 


The annual meeting of the Washington State Hospital As- 
sociation brought 350 delegates and guests to Seattle 
November 6 and 7. Adequate hospital staffing was dis- 
cussed by a panel representing various groups of hospital 
personnel. Personnel shortages were reported in all fields 
except administration. Concerted efforts by hospitals and 
professional groups to expand education facilities, further 
recruitment, and improve working conditions in hospitals 
were recommended. 


ginia Kellogg, Washington State Association of Medical Record 
Librarians; John A. Dare, administrator, Virginia Mason Hospital, 
Seattle, moderator; Grace Cameron, R.N., executive secretary, 
Washington State Board of Practical Nurse Examiners; Gail Hotch- 
kiss, R.N., executive secretary, Washington State Board of Pro- 
fessional Nurse Registration;-Eva LeBlanc, Washington State Chapter, 
American Physical Therapy Association; Margaret Allore, Puget 
Sound Chapter, National Executive Housekeepers Association; and 
Olga Groznik, Washington State Association of Nurse Anesthetists. 
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Discuss Hospital Liabilities 
At Indiana Meeting 


Albert Stump, attorney, Indianapolis, 
spoke on “Hospital Liabilities” at the 
opening session of the Indiana Hos- 
pital Association’s annual meeting, 
held October 9 and 10, Indianapolis. 


A panel interpretation of hospital 
licensure requirements was also fea- 
tured on the program. Everett A. 
Johnson, Methodist Hospital, Gary, 
Ind., moderated the session. Martha 
O’Malley, M.D., director, division of 
hospital and _ institutional services, 
Indiana State Board of Health, Indian- 
apolis, served as commentator. 


Left: Newly elected officers of the Indiana Hospital Associa 
tion, which held its convention October 9-10 in Indianapolis 
are (I. to r.): Albert G. Hahn, administrator, Deaconess Hos 
pital, Evansville, executive secretary; Emery K. Zimmerman, 
administrator, Elkhart General Hospital, president-elect; 
Olive M. Murphy, administrator, Bartholomew County Hos- 
pital, Columbus, president; Albert L. Boulenger, administra- 
tor, Good Samaritan Hospital, Vincennes, vice-president; Rob- 
ert W. Carithers, assistant administrator, Methodist Hospital, 
Indianapolis, treasurer. Below: Officers of the county section, 
Indiana Hospital Association, pose during section's annual 
meeting, held concurrently with parent group. They are (|. 
to r.): Mr. Boulenger, immediate past president; Arthur S. 
Malasto, administrator, Porter Memorial Hospital, Va!paraiso, 
president; Franklin E. Simek, assistant administrator, Good 
Samaritan Hospital, Vincennes, vice-president; and Mr. Hahn, 
executive secretery. 
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MOSLER 


NARCOTIC. 
SAFE 


, With 
Relocking Device 


r. 
Tamper-Resistant 
Protection 


NOW . . . for the first time 
your Narcotics can be safely 
guarded by a “Mosler Safe”. 
U.L. Approved. 

100% protection afforded with 
this unique No. 190 Narcotic 
Safe. it’s tamper-proof with a 
re-locking device. 

Can be furnished for a wall in- 
stallation, — bolted down or for eS 
portable use as shown. = 
Specify type of installation required. WEIGHS 57 POUNDS 


WRITE FOR SIZE: 15% HIGH, 10%” WIDE 
Low Introductory 4” CLEAR DEPTH 
' PRICE GREY ENAMEL FINISH 


Larger models meeting all State and Federal 
Regulations for Pharmacy clso available. 


Are You Purchasing the Best 
SURGICAL NEEDLES Available? 


INSIST ON 
THE GENUINE 


Leading Hospitals insist on FENGEL SUPERIOR SURGICAL 
NEEDLES because: 

FENGEL NEEDLES are made in REDDITCH, ENGLAND the 
Needle Capital of the World. 

FENGEL NEEDLES are far Superior because they are the 
result of generations of experience and 
“know-how.” 

FENGEL NEEDLES are made rustproof by a secret non-cor- 
rosive process. 

FENGEL NEEDLES are made in the largest range of styles 
and sizes, including SPRING EYE NEEDLES. 


FENGEL NEEDLES are always stocked in such great quan- 
tities that every order is shipped com- 
plete the day it is received. 


THE FENGEL CORP. 


SERVING WRAROLD 239 Fourth Ave. New York 3, N.Y. 
INSTITUTIONS SUPPLY CORPOR West Coast Office: 
SINCE File 1100 S. Beverly Drive Los Angeles 35, Calif. 
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DIRECT FROM ITS PREMIERE 
THE CONVENTION... 


towards AUTOMATIC 
in HOSPITAL BEDS | 
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WHAT IS IT? 


The DOYLE POWER UNIT, a truly 
‘‘patient-ready”’ product, makes possible for 
the first time HYDRAULICALLY- 
OPERATED automatic hospital beds. 
Electrically-operated and mechanically- 
perfected, this touch-controlled ‘brain’ can 
be adapted to fit any standard hospital spring. 


WHAT DOES IT DO? 


The DOYLE POWER UNIT enables 
patient or nurse to control and adjust the 
hospital bed automatically by merely push- 
ing a button. This results in both head and 


NEW PPROACH to automation in hospital beds. A) 
YLE HOSPITAL RODUCTS DOY 


Service for the unit will, wherever facilities 
permit, become the responsibility of DOYLE 
and its factory engineers. Installation will be 
made by hospital maintenance men guided by 
easy-to-follow printed instructions. For hos- 


pital trial purposes factory installation is 
available. 


foot movement controlled separately, with 
positive movement up or down smoothly 
and safely. It eliminates the tiresome and 
time-consuming necessity of manually crank- 


ing the bed. 


WHO MAKES IT? 


The DOYLE POWER UNIT is distributed 
by DOYLE HOSPITAL PRODUCTS CoO., 
only recently organized to help meet the 
need for automation in hospitals. The Detroit 
Harvester Co., maker of this unit, has been 
associated with the successful manufacturing 
and marketing of such allied power products 
as convertible top assemblies for automobiles. 
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FOR YOUR HOSPITAL? 


Av American Hospital Association 
study reveals that 66c out of every 
dollar the average hospital spends goes to 
labor costs. To quote Mr. William Caple of 
Parkview Memorial Hospital, Ft. Wayne, 
Indiana: “‘Our time studies indicated that 10 
full-time nurses would be required to give 200 
patients all of the bed adjustments that they 
would desire in a 24 hour period.’ The Doyle 
Power Unit makes it possible to return the 
cost of your initial investment for its services 
within a very short time. 


Because it is the first hydraulically- 
operated automatic bed, a mere touch of a 
button, and the patient can maneuver the bed 
into the desired position without having to 


GRACE HOSPITAL, DETROIT 


call a nurse. The DOYLE POWER UNIT 
is especially unique because it can be oper- 
ated from any position by left or right- 
handed patients. 


The need for automation in hospital serv- 
ices today is only too apparent. Over 60% 
of our hospitals are planning a refurbishing 
program within the next 3 years. In the 
beginning perhaps only the better rooms in 
your hospital will have this Doyle hydraulic 
bed unit. We urge you to introduce a limited 
number of DOYLE POWER UNITS in 
your hospital on a trial basis. In this manner 
such hospitals as Detroit’s Henry Ford and 
Grace have proved to themselves the merit 
of the DOYLE POWER UNIT. 


HENRY FORD HOSPITAL, DETROIT 


These two Detroit hospitals have recently tested the Doyle Power Unit with great success. 
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rvice for the unit will become the responsibility of Doyle 
and its factory engineers*, You will receive a one-year written 
guarantee on the operation of the unit. Installation may be easily 
made by your maintenance men with Doyle’s assembly instruction 
sheet. For trial purposes, factory installation is available. 


Doyle offers you this unit mechanically perfected, sold through 
selected surgical supply houses. In addition to their Power Unit, 
Doyle offers you the Doyle Spring with Power Unit Attached and 
the Doyle Spring separately. For more information and your 
dealer’s name, please write to: 


MR. ROBERT H. LEE 
GENERAL MANAGER 

DOYLE HOSPITAL PRODUCTS 
2760 W. WARREN 

DETROIT 8, MICHIGAN 


Manufacturers of hospital beds 
have responded enthusiastically 
ee to the introduction of the 
DOYLE POWER UNIT. However, the 
unit is available only on their 
complete new beds. 


THROUGH 
SURGICAL SUPPLY HOUSE DEALERS 
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NO GUESSWORK! 
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No here 


. because TIME AUTOCLAVE LABELS... . Seal 
. . « Identify. . . Tell Condition. .. The Number of Articles 
. .. and the Size—all in one single operation! 


Yes—here is the only poly-vinyl coated white Is it little wonder why its the choice of many 
tape that can be re-used up to five times with teaching centers throughout the country? 


complete safety and dependabilify. TIME OVER 500 CATEGORIES AVAILABLE 
AUTOCLAVE LABELS give you more—more in 


No need to depend on the illegible pencil 
time savings . . . more in multiple function scribbled identification. Be safe . . . be sure 

- more in dependability . . . more in use . . . use TIME AUTOCLAVE LABELS for posi- 
and value! Only TIME AUTOCLAVE LABELS tive, economical identification for practically 
give you so many outstanding advantages. any item used in Central Service. 


Write now for free catalog and sample! Enjoy 
the savings in time, labor and money with | 
TIME AUTOCLAVE LABELS. | 


% 


Multiple dispensor for con- 
venient centralized location 
of varied nomenclature. 
FREE with 48 roll purchase. 


LABELS 


Single unit dispensor for fast, 
convenient autoclaving use. 


PROFESSIONAL TAPE CO., INC. * Dept. 41-K + 355 Burlington Road 
RIVERSIDE, ILLINOIS 
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The Book Corner 


Explaining Doctors’ Role 


WHAT EVERYONE SHOULD 
KNOW ABOUT DOCTORS. Green- 
field, Mass.: Channing L. Bete Co., 
Inc. 1956. 16 pp. 


Through picture and word technic, 
this 16-page booklet presents basic 
facts about doctors and is designed 
for lay distribution. 


The purpose of the booklet is to 
help people understand the physician’s 
part in guarding health and the im- 
portance of physical check-ups. Com- 
bining line drawings with simple 


language, this pamphlet points out 
how the medical profession has _ in- 
creased average life span, lists the 
steps in a medical education, defines 
medical specialties, discusses various 
aspects of physical examinations, tells 
how to find a doctor, and, in general, 
contributes to better public under- 
standing of the doctor’s role. Indi- 
vidual copies are 15c each. 


Mental Health Survey 


REMOTIVATING THE MENTAL 
PATIENT. By Otto von Mering and 
Stanley H. King. New York: Russell 
Sage Foundation. 1957. 216 pp. $3. 


Achievements possible in the rehabili- 
tation of chronic mental patients are 


You can why MATEX gloves 


fit better... last longer 


MATEX 
Dermatized 


MOLDED 
AT THUMBS 


KWIKSORT 
SIZE MARKINGS © 
Instantly recognized 


in live steam — a more costly 
method that adds to glove life. 


OTHER 
GLOVES 


\ 


MOLDED FULL 
AT KNUCKLES 


‘lhese special features make MATEX (white) 
and MASSILLON Latex (brown) gloves pre- 
ferred by discriminating surgeons and hospitals. 
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IN RUBBER COMPANY 


described in this report of a 14-month 
national survey of programs in 30 
mental hospitals. The survey ‘was 
sponsored by the Russell Sage Fcun. 
dation. 


The book urges a hopeful attitude 
toward treatment of the mentally ill, 
Programs examined in the survey rep. 
resented promising attempts to im. 
prove social and environmental aspects 
of patient care, despite generally ad- 
verse conditions. 


Institutions were selected as being 
representative of prevailing conditions 
of patient care in one of four major 
geographical regions in the U. S. 


Outwitting the Ulcer 


THE STORY OF PEPTIC ULCER, 
By Richard D. Tonkin, M.D., F.R.C.P. 
Philadelphia: W. B. Saunders Co. 
1957. 71 pp. $2.25. 


Sound scientific advice in a highly 
readable form is combined in this 
booklet with sprightly illustrations by 
Raymond K. Hellier, F.R.S.A., to pro- 
vide a worthwhile manual for anyone 
suffering from peptic ulcer. 


Dedicated to “all the little villain’s 
victims, with confident hope,” the book 
is divided into two sections. 


Part I, “Introducing Mr. Peptic 
Ulcer,” gives a brief, entertaining les- 
son in anatomy and physiology and 
then covers the nature and causes of 
ulcers. 


Part II, “Suggestions for Outwitting 
‘Him,’” is an equally informative and 
entertaining guide to what the patient 
can do about adjusting to his condition, 
Proper attitudes and living habits are 
outlined, with the emphasis placed on 
optimism and confidence. 


Health personnel and laymen alike 
will find this booklet informative, 
amusing, and highly useful. 


Housekeeper Courses Offered 
By Massachusetts Group 


The Massachusetts Hospital House- 
keepers Association is sponsoring a 
series of weekly classes for hospital 
housekeeping personnel. 


The lectures began November 6 and 
will continue through January 29, 
1958. 


Subjects include establishment of 
hospital records; relations between 
housekeeping and nursing department; 
laundry and linens control; pest and 
insect control; interior decorating; 
floor and wall maintenance procedure. 


Hazel Haines, executive house 
keeper, New England Baptist Hos- 
pital, Roxbury, Mass., is correspond- 
ing secretary of the association. 
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Fourth in a series on public relations and fund-raising 


Planning a Capital-Fund 
Campaign for Your Hospital 


By A. C. Barnett* 


In Part I, which appeared in the November issue, Mr. 
Barnett outlined the ways in which a hospital’s staff, its 
consultant, and its architect can join with professional 
fund-raising counsel in providing the institution’s officials 
with the information they should have prior to deciding on 


a capital-fund campaign. 


In this concluding installment the author explains the 
procedures of fund counsel in appraising the success po- 
tential of a campaign and in developing a sound plan of 


organization. 


This is the last of four articles on public relations and 


fund-raising. 


PART Il 


Q. In what ways can a survey by professional fund- 
raising counsel aid a hospital’s trustees in determining the 
advisability and the nature of a proposed capital-fund 
campaign? 


A. The purpose of the survey (as conceived by Tamblyn 
and Brown, Inc.) supplementing the advice and recom- 
mendations of the hospital’s staff, its consultant, and its 
architect, is to establish two facts which are of vital im- 
portance: 


1. The amount which it seems reasonable to suppose 
may be obtained in a capital-fund campaign. 


2. The type of campaign, the plan, and the organization 
likely to prove most effective under the particular cir- 
cumstances. 


The results of the survey can go far toward answering 
the question uppermost in the minds of the trustees: Is 
it logical to believe that our hospital has both a provable 
case and a realistic goal that can successfully be presented 
to its constituency ? 


Q. How is the survey conducted? 


A. Experienced members of the counsel’s staff go to the 
particular community prepared to spend whatever time 
necessary to obtain the data they know they must have. 


Although these persons gather many statistics, their 
survey goes much further. Interviews with the hospital 
officials and members of its medical staff provide a picture 
of the need for expansion and the plans to meet it, as do 
conferences with the consultant and the architect. Other 
interviews with representative residents of the area dis- 
close the attitude of the general public toward the hos- 
pital. 


*Mr. Barnett is executive vice-president, Tamblyn and Brown, Inc., New 
York City, professional fund-raising and public-relations counsel to hos- 
pitals and other non-profit institutions, and a charter member of the 
American Association of Fund-Raising Counsel. He also is a member 
of the board of directors of South Nassau Communities Hospital, Ocean- 
side, L. I., N. Y 


Q. With what is the survey primarily concerned? 


A. We believe there are four basic considerations with 
which the survey must be concerned if meaningful con- 
clusions and recommendations are to result: 


1. The case for the hospital’s building program. 

2. The leadership available for a fund-raising campaign. 
3. The resources of the hospital’s potential constituency. 
4. The public acceptance of the hospital and its needs. 


a. ‘How is the case surveyed from a fund-raising stand- 
point? 


A. The plan for the hospital’s expansion—the type of 
facilities, services, and equipment to be added—is checked 
in the light of its appeal to prospective contributors. A 
new heating plant and an enlarged dietary department, 
although they may be urgently needed, are somewhat lack- 
ing in “salability,” compared with a new pediatric depart- 
ment, an expanded surgical suite or additional patient 
beds. In other words, what the hospital proposes to build 
has a distinct bearing on how much money may be ob- 
tained. 


Highly important is the determination of whether the 
hospital has a provable case for expansion—a case that 
will stand up in court, so to speak, when subjected to exam- 
ination by industrialists and other individuals from whom 
substantial amounts will be sought. These potential con- 
tributors will want to be shown that the need can be sub- 
stantiated by statistics, and that the plans to meet the need 
are soundly conceived, include the possibilities of federal 
aid, and have the endorsement of recognized authorities. 


Q. What about leadership? 


A. Good leadership is all-important, and without it the 
campaign will never get off the ground. The survey is the 
means whereby the counsel can estimate the quantity and 
quality of leadership that may be enlisted. If the commu- 
nity is an industrial one, the survey also will show whether 
management can be expected to take an active part, as is 
essential, in the campaign organization. 
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Q. What is meant by “the resources of the hospital’s po- 
tential constituency”’? 


A. The survey produces a considerable amount of eco- 
nomic data for subsequent analysis. Included are popula- 
tion figures, statistics on income and buying power of the 
people of the hospital’s service area, and observations on 
the nature of the community—whether it is basically in- 
dustrial or residential. 


Appraisal is made of the extent to which industry and 
other potential donors may be expected to support the pro- 
gram. Also noted is the community’s record of giving in 
other civic undertakings. 


Altogether, the findings can be interpreted in terms of 
the maximum amount likely to be obtained for the hos- 
pital. 


Q. What significance has public acceptance of the hospital 
and its need? 


A. Considerable. The findings on this point indicate the 
type of educational and public-relations program that will 
be required prior to, and during, the fund campaign. 


Survey interviews reflect public understar.ding and ap- 
preciation of the hospital and the degree to which its need 
for enlargement and modernization is known. A shortage 
of beds is a condition that probably is generally recognized. 
However, if funds are to be sought primarily for additional 
equipment and the expansion of ancillary facilities, there 
is likely to be less general recognition, and publicity must 
define this need and emphasize the benefits that will result. 


Q. By whom are the survey findings analyzed? 


A. The findings are submitted to the home office of the 
professional counsel. In our own organization the accum- 
ulated data are reviewed by our executive staff, composed 
of officers and men with many years of experience in hos- 
pital fund-raising. 


Q. How are the findings analyzed? 


A. Objeciively and realistically the members of the exec- 
utive staff consider the survey data from every viewpoint, 
weighing the positive and negative findings regarding the 
case, leadership, and potential resources against established 
criteria for a successful campaign. 


Insofar as the amount of the objective is concerned, ex- 
perience has shown that a high percentage of any capital 
fund must come from a limited number of donors. The 
findings enable professional counsel to “strike a balance” 
and determine the extent of the support which should be 
forthcoming from each of several sources. 


If the community is entirely a residential one, or a va- 
cation center, with no industry at all, the survey, together 
with counsel’s experience in similar situations, may sug- 
gest ways of compensating for the lack of industrial sup- 
port. 


To these potentials, counsel adds its estimate of gifts 
from the “hospital family,” the general public, and special 
groups to arrive at the amount which it believes would con- 
stitute a realistic objective. 


Q. Does professional fund-raising counsel ever advise 
against a campaign? 


A. Yes, indeed. All members of the American Association 
of Fund-Raising Counsel subscribe wholeheartedly to the 
belief that the greatest service we can offer a prospective 
client at this point is to advise him honestly and frankly 
whether the proposed financial goal seems possible to at- 
tain. To do otherwise would be a distinct disservice to the 
client—and to ourselves. 
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Q. What does the survey report include? 


A. The written report on the survey, which is sent to the 
hospital’s officials, includes not only the findings—and oc- 
casionally some rather startling facts are presented—but 
also, a section on conclusions and recommendations setting 
forth counsel’s opinions as to the course of action which 
should be followed, with suggestions as to when and how 
—if a campaign is indicated. 


Q. What specific recommendations may be made? 


A. The recommendations may propose a single campaign 
for the full amount, a campaign conducted in two or more 
phases, or a long-range development program with a se- 
ries of objectives. Suggested preliminary steps are out- 
lined that will lead to an individualized campaign. 


Q. What is meant by an individualized campaign? 


A. Just as no two communities are alike and no two 
hospitals the same, so it necessarily follows that if a cam- 
paign is recommended, it, too, should be custom-tailored, 
as it were, to fit the particular conditions that are differ- 
ent. The survey has given counsel’s executive staff a pic- 
ture of the community, the hospital, and the specific prob- 
lems present. An individualized fund-raising program, 
therefore, is one that is sufficiently flexible to permit coun- 
sel’s experienced campaign directors to use, or originate, 
the technics and procedures that will be most effective 
under the existing circumstances. 


Q. Are recommendations concerning public-relations pro- 
cedures included in the survey report? 


A. Yes. In planning a capital-fund campaign a hospital’s 
officials should recognize the value of a soundly conceived 
and expertly conducted public-relations program. The bene- 
fits of such a prcgram can extend far beyond the campaign 
period. The opportunity to tell the hospital’s story can lead 
to a more general and far better understanding by the 
people the institution serves of its vital importance to them. 


From an actual dollars-and-cents standpoint, the public- 
relations procedures recommended by counsel will be aimed 
not alone at helping to attain the campaign objective. They 
will be designed to enlarge the hospital’s constituency, in- 
crease the volume of annual giving, promote gifts by be- 
quest, and create a favorable climate for subsequent capi- 
tal-fund campaigns. 


The over-all ccnclusions and recommendations of the sur- 
vey report, combined with the advice of the consultant, 
the architect, and the hospital’s staff members, should 
give the hospital’s officials the data necessary for their 
decision concerning a capital-fund campaign. 


TO SAVE OPERATING ROOM TIME 
and TO HELP THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire 
Dispenser 


You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 


*Trade Mark Registered 
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THE STORY OF 
HOSPITAL INDUSTRIES’ 


@ A manufacturer from Rochester and a nurse supervisor 
from Oklahoma City are talking at a hospital convention. 
They represent two groups who share a common interest 
in the health of the nation. 


Out of their conversation may come refinements in 
products or equipment which will contribute to better 
patient care. 


These two people demonstrate a rapport which is most 
desirable between manufacturer and consumer—a mutual 
respect and understanding of each other’s problems, plus 
a sincere desire to work together to solve“them. 


This rapport did not always exist, but is the result of 
a gradual trend away from the attitude of suspicion which 
hospital personnel and suppliers at one time felt toward 
each other. 


A major factor contributing to the present harmonious 
relationship has been the program of Hospital Industries’ 
Association, an organization made up of over 200 com- 
panies supplying the hospital field. The association was 
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ASSOCIATION 


formed 35 years ago for the purpose of working tegether 
to improve hospital equipment, supplies and services, as 
well as methods of merchandising them. 


HIA maintains a permanent office in Chicago.* William 
E. Smith is retained by the association as executive direc- 
tor and represents impartially the interests of all mem- 
bers in their many relations with hospital associations. 


Perhaps the hospital supervisor from Oklahoma City, 
as she talked with the hospital supplier from Rochester, 
noticed in his booth a yellow cardboard sign eight inches 
square, bearing a black, yellow and white insignia (see 
illustration above). This indicated that the exhibiting 
company was a member of HIA. 


It is through these exhibits at hospital association con- 
ventions that HIA makes its major contribution to the 
hospital field. One of its chief goals has been improving 
the quality of convention displays. The orderly, yet dra- 


*At 332 S. Michigan Ave., Chicago 4. 
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natic, panorama of a typical exhibit hall is forceful testi- 
nony to the work of HIA in this respect. 


To continue raising the standard of convention exhibits, 
HIA joins with individual hospital associations to sponsor 
technical exhibit competitions at 10 of the large conven- 
tions. 


In each competition a panel of judges—leaders in the 
hospital field whose identity is not revealed—is selected 
by the hospital association sponsoring the meeting. Booths 
are then judged on the basis of educational value, novel 
and eye-appealing settings, creative imagination in dis- 
piaying products or services, effective featuring of new 
ideas, and fresh, clean appearance of displays. 


In addition, the appearance, courtesy, and presentation 
of personnel manning the exhibits are considered. 


In the two years HIA has sponsored these competitions, 
a marked improvement in the quality of the exhibits has 
been evident. 


Benefiting from this upgrading of exhibits have been 
individual hospitals, hospital associations, and suppliers. 
Through self-imposed regulations, exhibitors now enjoy 
freedom from unfair or unethical practices on the part of 
suppliers, and all have equal opportunity to display their 
products in the most effective manner. 


Below is section of "merchandise mart" at 
AHA convention in Atlantic City, Sept. 30- 
Oct. 3. For complete exhibit panorama, see 
special convention insert in October issue of 


HOSPITAL TOPICS. 


HIA holds its own meetings at many of the hospital 
shows, discussing ways in which both suppliers and hos- 
pital associations may improve the quality of exhibits. 
Once a year, in the early fall, the HIA board of directors 
meets with representatives of all the major hospital asso- 
ciations to discuss mutual problems on a national level. 


These meetings have proved that what is good for the 
exhibitor is good for the exhibit-viewer. Regular hours 
for exhibiting have been established and enforced, so that 
when hospital personnel are free to visit displays, the 
booths are fully staffed with people who are ready to serve 
—not “out to lunch” or even packed up and gone. 


Color standardization of badges with proper identifica- 
tion of the hospital person’s position enables exhibitors to 
relate their sales presentation to specific avenues of in- 
terest. Permitting only registered personnel to view ex- 
hibits adds to order in the exhibit hall and prevents a 
“street bazaar” atmosphere. 


Both hospital associations and exhibitors benefit from 
the co-ordinating of convention sites and dates. HIA has 
also helped to bring about the consolidation of several 
state conventions into larger regional meetings, which 
results in more effective exhibitions. With the number of 
meetings reduced, suppliers are able to concentrate their 
efforts and help to make the larger conventions more suc- 
cessful. 


Hospital associations profit by increased attendance and 
greater sale of exhibit space. Nothing sparks the par- 
ticipants at a convention—registrants, speakers, and ex- 
hibitors alike—more than a “full house.” The income from 
booth sales helps to make possible renting the convention 
hall, bringing in outstanding speakers, planning social 
activities, and meeting other convention expenses. 


HIA also works to promote convention attendance 
through advance publicity. To individual hospital asso- 
ciation members it sends tens of thousands of circulars 
giving highlights of the coming convention program, list- 
ing HIA members who will participate, and stimulating 
interest in the products which will be displayed. 


Major preview portfolios are sent out before several 
of the large conventions, including even such information 


(Continued on next page) 
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HOW HIA SERVES YOU continued 
as where to eat and what to see in the convention city. 


An analysis is made of each of the major conventions 
held during the year, and information from the studies is 
available to HIA members, giving them practical aid in 
planning convention attendance and exhibit programs. 


In addition, periodic bulletins sent by HIA to its mem- 
bers keep them informed on current activities in hospital 
associations and on developments in the hospital field. 


This cooperative effort made by all members of the 
health team has made possible the great strides in recent 
years toward still better care for the millions of men, 
women and children who are served by the nation’s hos- 
pitals. HIA’s considerable contribution caused one leader 
in the hospital field to voice a new slogan. “HIA,” he said, 


stands for ‘Hospitals’ Interests Always. Bremen |. Johnson (I.), sales manager, American Hospital Associa- 


tion, and James G. Dyett, immediate past president, HIA. 


WHAT HOSPITAL ASSOCIATION LEADERS SAY ABOUT HIA 


Upper Midwest Hospital Conference: 


Glen Taylor, executive secretary—It’s my impression that 
HIA is diligently trying to find ways to improve exhibits 
and exhibitors’ relationships with hospital associations. In 
the last year or two its leadership seems to be moving for- 
ward rather rapidly. Certainly the communication between 
the HIA and the regional and state hospital associations 
has been excellent. 


American Hospital Association: 


Edwin L. Crosby, M.D., director—The co-operation of Hos- 
pital Industries’ Association with the American Hospital 
Association’s annual convention has contributed greatly to 
its success. The excellence of the hospital “merchandise 
mart” is due in no small measure to the leadership exerted 


by HIA. 
Below: Ray Hausted (I.), HIA; Glen Taylor; O. Ray Hurst; Harry 


DeWitt, HIA, and John H. Castle, Jr., HIA. . oe 
Texas Hospital Association: 


O. Ray Hurst, executive secretary—HIA is a boon to hos- 
pital suppliers and hospitals alike. The award program 
has done much to stimulate interest in the Texas conven- 
tion and upgrade the quality of the exhibits. I saw our 
1957 award winners recently, and they are certainly look- 
ing forward to the next meeting. 


HIA is one of the most co-operative organizations with 
which I have ever worked. Its AHA convention brochure 
is very worthwhile and much appreciated. 


Robert H. Brown (lI.), vice-president and treasurer, HIA; Mrs. Albert G. Hahn and 
Mr. Hahn; and Harris L. Willits, president, HIA. 


Tri-State Hospital Assembly: 


Albert G. Hahn, executive secretary—HIA has always had my close co-operation. I 
have found that through the years working together on problems has been mutually 
beneficial. I especially want to commend HIA’s executive director, William E. Smith, 
for his diplomacy when representing the exhibitors. 
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Ohio Hospital Association: 


Harry C. Eader, executive secretary—The co- 
operation of HIA has been exceptional on state 
and regional conventions. The exhibit awards 
program has done much to elevate the quality 
and appearance of exhibits. By making the ex- 
hibits more attractive and more educational, 
HIA has helped the hospitals. 


Middle Atlantic Hospital Assembly: 


J. Harold Johnston, convention manager—The 
HIA awards for the best booths have re-em- 
phasized the educational purposes of the ex- 
hibits so that we have noticed an improvement 
in the exhibits of a number of firms. Regional 
hospital conventions like the Middle Atlantic 
Hospital Assembly are conducted primarily for 
their educational value to hospital personnel, 
and the exhibits are an important part of this 
purpose. HIA has been helpful to us in making 
the exhibits of greater value. 


~ 


Above: Edwin L. Crosby (I.), director, AHA; Robinson Bosworth, 
Jr., HIA; William E. Smith, executive director, HIA, and Maurice 
J. Norby, deputy director, AHA. 


Louis H. Nichols (I.), HIA; Lois A. Bliss, treasurer, New England 
Hospital Assembly, and Leo M. Lyons, program director, Tri-State 
Hospital Assembly. 


New England Hospital Assembly: 


Reo J. Marcotte, M.D., exhibit manager—HIA is playing 
an increasingly important part in the exhibits of the New 
England Hospital Assembly, which are in themselves an 
educational experience. It has made rather significant strides 
in upgrading the exhibits, as well as aiding the educational 
program by direct participation and financial support. 
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Left (standing, |. to r.): L. J. Paxton, 
HIA; C. Kenneth Coty, HIA, and R. J. 
Marcotte, M.D., exhibit manager, New 
England Hospital Assembly. Seated: 
Harry C. Eader (I.) and J. Harold 


Johnston. 


All pictures on these pages were taken by HOSPITAL TOPICS 
at the recent HIA-AHA meeting with regional and state hos- 
pital association officials. 


Catholic Hospital Association: 


M. R. Kneifl, executive secretary—HIA has done a nice job 
and can do a great deal more for the hospital field. The ex- 
hibit award program has proved valuable in improving the 
quality of displays and of personnel staffing them. HIA’s as- 
sistance in scheduling meetings is always greatly appreciated. 


Mid-West Hospital Association: 


Mrs. Margaret S. Barber, executive secretary—I think HIA 
should be complimented on its interest in improving the edu- 
cational programs of hospital conventions and its assistance 
in promoting good show management and good exhibits and 
in influencing rules and regulations. 


Southeastern Hospital Conference: 


Charles W. Flynn, executive secretary—HIA has done a great 
deal, and I think it has a great potential. One thing the 
Southeastern Hospital Conference has found especially help- 
ful has been the publication every other year of a brochure 
to promote attendance at our conference. The pamphlet is 
quite comprehensive and supplements the activities of our 
office. 
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Adding Piped-Oxygen System 


Proves Practical, Economical 


By Fraser D. Mooney, M.D.* 


@ Although most hospital administrators recognize the 
practical value of piped-oxygen systems, many hesitate 
to install central systems in existing structures. This 
hesitancy is due, primarily, to two factors: (1) A feeling 
that such piping systems are more expensive than con- 
cealed systems installed when the building is under con- 
struction, and (2) concern about the appearance of ex- 
posed piping. Our recent experience proves these fears to 
be groundless. 


Buffalo General Hospital is a voluntary hospital affili- 
ated with the University of Buffalo School of Medicine. 
It has 645 beds, 75 bassinets, 11 major operating rooms, 
and two minor operating rooms. The hospital now occupies 
four buildings, the latest of which is an eight-story struc- 
ture completed about five years ago. The eight-story 
building has seven floors reserved for patients; one four- 
story building is used entirely for patients, and an addi- 
tional three floors are located in each of a four-story and 
a three-story building. The four structures are inter- 
connected, and on the lower floors, corridors are as long 
as one-tenth of a mile. 


*Director, Buffalo (N.Y.) General Hospital. 


When the plans were being developed for the eight- 
story addition, a recommendation was made that a central 
piped-oxygen system be installed. At that time, the build- 
ing committee regretfully, because of lack of funds, turned 
down a request for a $35,000 appropriation to provide 
170 oxygen outlets in patients’ rooms, wards, operating 
rooms, and recovery rooms. 


In the meantime, our use of oxygen continued to in- 
crease until we reached a monthly consumption of 100,000 
cubic feet. This meant that 400 large cylinders had to be 
handled a minimum of two times a month. With this 
handling problem, we felt justified in reopening the sub- 
ject of installing a piped-oxygen system. 


Before undertaking this modernization step, we sur- 
veyed a group of hospital administrators. All who an- 
swered were heartily in favor of piped oxygen. Those 
who had it, swore by it, and those who.did not yet have 
it were strongly advocating it in their own hospitals. 


We subsequently were authorized to seek bids. The new 
bids covered piping of both the new and old buildings. 
Now, instead of 170 outlets, we were considering approxi- 
mately 290 outlets plus all auxiliary equipment. 


Any concern about unattractive 
appearance of exposed piping 
proved unnecessary. At left: Pic- 
ture of operating room shows neat 
placement of tubing running down 
to wall outlets. 
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At right: Piping installed along 
wail-ceiling juncture is inconspicu- 
ous because it is made to look 
like molding. 


Below: Wall outlet in patient 
room. Tubing running down from 
ceiling to outlet can be seen at 
top of picture. 


2 mit passage of piping and to locate outlet boxes and the 
subsequent painting of wall sections and the exposed 
piping. 

As to the esthetic problems of exposed piping, any early 
doubts we might have had, were thoroughly dissipated. 
With the exception of the tubing running from the ceilings 
down to the wall outlets, most of the piping is likely to 
escape the notice of casual visitors. In the new building, 
which has relatively low ceilings, the piping is installed 
along wall-ceiling juncture and made to look like molding. 
Various methods were used in the older buildings. Some 
sections have acoustical ceilings, and the piping was in- 
stalled back of that. Other areas have access panels whieh 
were used to conceal piping. The accompanying photo- 
graphs show how exposed piping was handled. 


Although our purpose in adopting a piped-oxygen system 
was principally to gain the physical and psychological 
advantages inherent in such a system, it is actually saving 
us money. Savings of approximately $120 per month can 
be traced directly to the lower cost of bulk oxygen as com- 
pared to oxygen in cylinders.** 


When bids were received, we were agreeably surprised 
to learn that we could get the entire job done for less 
than it would have originally cost us to pipe the new build- 
ing only. Actual cost figures show that the installation 
cost $33,700 as opposed to a bid, four years earlier, of 
$35,000 for one-third less work. Of the cost of the job, 
$26,850 was for labor and supplies, and $6,850 for wall 
outlets, control equipment, operating room cranes, and 
other equipment. 


Although no attempts have been made to translate 
other savings into dollars and cents, these too are sub- 
stantial. For example, considerable space required for 
cylinder storage is now released for other purposes. Even 
more important, cost-wise, is the fact that we do not re- 
quire service personnel for hauling oxygen cylinders to 
various sections of the hospital as required, and then 
moving them again when the need has passed. Some 
authorities, who have kept careful cost studies, estimate 
that costs of handling cylinders range from 60 cents to 
$1 each. Thus, in our case, we realize an additional sav- 
ing of at least $240 per month (400 cylinders). 


In addition to the direct savings, we also value the less 
tangible advantage of a central oxygen-distribution sys- 


In trying to determine what caused the impressive re- 
duction in cost we came to the conclusion that plumbers 
are now bidding more realistically on the installation of 
silver-brazed copper tubing required for this type of 
service. A few years ago, plumbers approached this work 
with uncertainty, but now that they have gained more ex- 


perience, they are able to estimate costs more accurately. 


Approximately 20,000 feet of copper tubing was re- 
quired to provide the 289 oxygen outlets. Installation 
took approximately 10 months, primarily because con- 
ditions in the hospital were such that work was frequently 
interrupted for extended periods. Installation costs in- 
cluded the patching of all walls which were broken to per- 


**Contract figures quoted by the National Cylinder Gas Co. 
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tem. Too, we avoid possibility of injury to hospital per- 
sonnel and damage to property caused by falling cylinders. 
The elimination of handling of cylinders has reduced a 
major cause of noise, and there has been a noticeable re- 
duction in congestion in elevators. In addition, we feel 
that less maintenance will be required on corridor and 
room floors now that they no longer are subjected to the 
extra wear and weight of trucked cylinders. 


(Continued on next page) 
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Above: Bulk-storage facility at rear of hospital. Installation consists 
of four banks of 36 cylinders each and a manifold and control unit. 
Oxygen is piped through an underground tunnel to the hospital 
buildings. 


PIPED OXYGEN continued 


The time saved is also important in another way. Piped 
oxygen is always available instantly. Previously, the pro- 
vision of oxygen to a patient’s bedside was not infrequently 
delayed, particularly during periods when the maintenance 
staff was on a reduced basis—such as weekends or holi- 
days. 

___—PIPING-SYSTEM FEATURES 

To serve the central piping system, we have a _ bulk- 
storage facility at the rear of the hospital and adjacent 
to the street. The installation consists of four banks of 
36 cylinders each and a manifold and control unit. From 
this point, oxygen is piped through an underground tun- 
nel to the hospital buildings. Bulk storage cylinders are 
filled by a National Cylinder Gas Co. mobile refill unit. 


Of the 144 storage cylinders in use, 126 are always in 
service, with 18 in reserve. The installation is routinely 
filled; however, if the supply reaches the point at which 
the 18 reserve tanks are about to go into service, an 
alarm sounds in the hospital and a signal light goes on to 
indicate the need for refilling. 


Installation of the piping was made in accordance with 
regulations established by the National Fire Protection 
Association and the National Board of Fire Underwriters. 
Pipelines are seamless type-K copper tubing, conforming 
to ASTM specifications No. B88, with soft temper for con- 
cealed piping and hard temper for exposed piping. All 
fittings are wrought copper, and all joints are silver- 
soldered except at stations and valves where screwed 
joints were required. 


Below: Diagram of storage area, showing location of 
cylinder banks and position for mobile refilling unit. 
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As a safety feature, zoning valves are installed in 
risers supplied from the main oxygen-supply line and in 
branch lines leading to patient outlet stations. There are 
35 of these control stations which, in an emergency, can 
shut off the oxygen supply to the area affected without 
disturbing the supply to the remainder of the system. 
In addition, a shut-off valve is located outside each anes- 
thetizing location, so that the oxygen supply can be 
shut off from outside the room, if necessary. 


We are now wondering how we managed before the 
piped-oxygen system was installed. 


APPLIER REMOVER 


CLAY-ADAMS, INC., NEW YORK 10 


HAVE YOU EVER FIGURED 


HOW MUCH IT COSTS 


To cut a 2 oz. spool—700 feet—of No. 32 wire into 
suture lengths, trim, bundle and tube? 


BY COMPARISON 


® is 

Steri-Spools 

Used in Halliday Wire Cutting Dispensers 
COST YOU LESS THAN NOTHING 


lf your dealer cannot supply, write to 


THOMAS W. HALLIDAY 


Manufacturer 
911 N. WESTMOUNT DRIVE LOS ANGELES 46, CALIF. | 
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(BECAUSE IT WON’T 
COME OFF THE ROLL) 


Switch 
New Curity 

Adhesive and 

put end 


waste 


... BECAUSE CURITY ADHESIVE UNWINDS WITH 
A GENTLE PULL SO ALL TAPE COMES OFF THE ROLL 


Are you getting only 9 yards of tape from a 10-yard roll? 

Wasting the last 10 per cent because it won’t come off the roll? 

Then switch to New Curity Adhesive—the one that un- 

winds with the.same gentle pull right to the end of the roll. 
Mi vt / 


And here’s another Curity economy: Famous quality Curity 
adhesive stays fresh. It’s the easy-to-handle adhesive that 
really sticks—even after months on your shelf. BAU ( BAUER & BLACK ) R & BLA ( BAUER & BLACK ) K) | 


Ask your Curity representative for a demonstration. Mon of The Kendall a 8 
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THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


faster, more certain control of infection 


A single, pure drug (not a mixture) 
High tetracycline blood levels 
Clinically ““sodium-free” 


Equally effective, b.i.d. or q.i.d. 


Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 


4 
for 
| 
: 
= 


This is the last of three articles on the fire-safety pro- 
gram developed by the Los Angeles Fire Department. In 
the first article, which appeared in the October issue, the 
authors described the educational and training aids pre- 
pared before a fire-safety program is put into effect in a 
hospital. They outlined the following five steps in such a 
program: 


I. An internal fire prevention program. 

II. Safety to life. 

III. Notification of the Fire Department. 

IV. Confining and attempting to extinguish the fire. 
V. Evacuation if necessary. 


Steps II and III were discussed in the October issue; 
steps IV and V, in the November issue. This concluding 
installment deals with step I. 


I. An Internal Fire Prevention Program 


@ For well over half a century, fire-prevention organiza- 
tions have been attempting to fight fires in the only intelli- 
gent way—through the medium of the human mind. In 
part, they have succeeded; but, generally speaking, the 
whole series of determined campaigns has met with a tol- 
erant indifference which is typical of the American public. 


Americans are the undisputed world champions in the 
field of fire loss. Every 40 minutes, they cause one of 
their number to burn to death, and two or three others 
to become seriously injured. Every 60 seconds, they watch 
$1,800 go up in flames. Each day we burn 1,300 homes, 
100 factories, 12 schools, nine churches, five hotels, and 
four hospitals! 


No matter how large or modern the fire department of 
any municipality may be, its fire-extinguishing equipment 
can do nothing more than hold down the loss from a fire 
which has already occurred. A sizable reduction in fire 
loss is dependent upon good fire-prevention practices— 
common-sense precautions which the public neglects to 
adopt. 


It stands to reason that no amount of fire-fighting equip- 
ment can prevent the instantaneous tragedy which results 
from an employee causing an explosion by smoking in or 
near an oxygen tent, or by working with gasoline. The 
only equipment which can prevent such occurrences is that 
which originally caused it—the human mind. It is the 
medium through which prevention groups may reduce fire 
loss to a minimum figure. 


The fire inspector works in this fertile field, and if he 
handles and develops it properly, he may reduce the loss 
of property and life a full 75 percent. 


The aggressive municipal fire department is the most 
effective agency of action in fire prevention. Fires do not 
strike at random. In practically every case, they are due 
to well-known causes which are controllable—if not en- 
tirely preventable. 


*Inspectors, plant protection unit, Los Angeles Fire Department. 
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Organizing an Internal Fire-Prevention Program 


By Ed Meyer and Joe Corbett* 


Last in a series 


An observation which points up this trend of thought 
might help explain our feeling in this matter: 


“Fire insurance saves nothing—it merely distributes 
the loss. Fire protection saves something—at a high cost 
of upkeep. Fire prevention saves all—at little or no cost.” 


A study of common causes of fire presents the key for 
the correction of most fire hazards. The presence of any 
one of them in connection with readily combustible mate- 
rial constitutes a fire hazard. For example, the existence 
of a common gas radiant heater in a building is not a fire 
hazard under normal conditions, but if this same heater 
is moved into a packing room in which shredded paper or 
excelsior is in use, a grave fire hazard is created. 


A fire hazard is the sum of a number of factors—a bad 
combination of circumstances. Many fire hazards are self- 
evident, others are not. A knowledge of the unseen fac- 
tors and possibilities can be developed only by a study of 
the characteristics of materials encountered by an indi- 
vidual. Some materials are subject to dangerous chemical 
reactions; other materials emit invisible explosive vapors 
at normal room temperatures, and still others are oxidiz- 
ing agents which can aid the spread and increase the 
intensity of a fire. 


Fire causes are sources from which fire may originate 
—sources from which heat is developed. They are not, in 
themselves, a fire hazard. A fire hazard is developed only 
when the medium of fire spread is brought within the 
effective range of the fire cause. 


RECOGNIZE PREVENTION VALUE 


Recognizing the value of fire prevention, the Los An- 
geles Fire Department has included a fire-prevention in- 
spection program (to be set up and participated in by 
the institution) in the fire-safety plan of each institution 
trained. This, like the rest of the program, is given all 
the assistance necessary by the fire department. 


A properly organized inspection program does more to 
eliminate hospital fires than any other single effort. If 
the hospital employees will inspect and control the com- 
mon hazards known to exist and constantly guard against 
or remove any new hazard that may develop, the program 
cannot help but be highly successful. This type of effort 
will actually save the institution countless dollars through 
good housekeeping alone. An unmeasurable factor, the 
saving of life and property by elimination of fire hazards, 
will be a constant source of satisfaction to hospital man- 
agement. 


Joint tours of the entire hospital facility are conducted 
by the management safety committee and the fire depart- 
ment inspector. During these tours, the fire inspector 
points out the hazards common to each area and tells how 
each can be eliminated or reduced to become a minimum 
hazard. He explains why various items are hazardous. 


HOSPITAL TOPICS 


A 

| 

| 

| 

& : 

; 

pos 

$ 


in | 
‘am 
sutures. 
jum 
Dus. 
cs 


40% stronger 


reverse cutting 


AT RA LO es needles 


penetrate more easily—cause less trauma 


| 
. ; és men 
A 
hh 
com 
: 
par 
spo 
1 
tha 
all 


Above: In original planning conference for fire-safety program at ministrator J. E. Smits (second from r.), Mr. Van Tilbur, and Miss 
Children's Hospital, Los Angeles, Inspector Meyer meets with Ad- Malone, management safety committee. 


questions or problems arise. 


Thus, top management benefits from years of fire depart- 
ment experience. The duties of department heads and/or supervisors will 


In addition to helping management become aware of its be: 
fire problems, these tours make hospital employees aware 1. To co-ordinate the fire-safety program within their 
that top management is interested in the fire-safety pro- departments. 
gram. This effect automatically insures better acceptance Teo keep check en to be sure they axe 
and more co-operation. completely familiar with those portions of the fire-safety 
We hope management realizes that the fire inspector program they are required to know. 
is there for one reason only—to help them. If they take (Continued on next page) 


advantage of his knowledge and services, the institution 
i hospital be- 
Below: Inspector Richter, Miss Williams, the operating room super- 
visor, and Administrator Smits check the conductivity of the floor 
of one surgery room in the Children's Hospital. 
Finally, management will be better able to form the indi- ~~ P 
vidual fire inspection check sheet, one that applies to the 
particular institution. 


After the tour is completed, the management safety 
committee and the fire inspector sit down at a conference 
table to work out the fire-prevention program. This can 
be set up in several ways. The most popular method is 
to put the complete committee in charge of the program. 
The chairman of the committee is then designated as the 
fire marshal. Any other way is satisfactory, provided 
the program directors have ample authority, active leader- 
ship, and definite direction. The committee would be re- 
sponsible for: 


1. Co-ordinating the program throughout the institu- 
tion. 


2. Keeping check on all department heads, to be sure 
that the program is familiar to all employees and that 
all new employees are completely oriented. 


3. Conducting fire drills throughout the institution on 
all shifts (never at a predetermined time) and correcting 
any deficiencies found. 


4. Checking over all fire-inspection reports from de- 
partment heads and seeing that any hazards found are 
corrected. 


5. Conferring with the fire department when any 
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FIRE PREVENTION continued 


3. To see that all employees participate in all fire drills 
and other practice sessions. 


4. To see that all employees make thorough fire-pre- 
vention inspections when they are assigned this duty. 


5. To rotate the fire-prevention inspections among all 
personnel in their departments, so that every employee 
has an opportunity to become familiar with his entire 
department. ‘ 

6. To take steps to correct any fire hazards found. All 
fire-inspection reports from the departments should be 
checked and forwarded to the management safety com- 
mittee. 


The duties of all employees will be: 


1. To be completely familiar with the fire safety pro- 
gram and their duties and responsibilities in it. 

2. To participate in all fire drills and practice sessions 
as required. 

3. To make thorough and conscientious fire inspections, 
and make out the report forms when so assigned. 


4. To turn in completed reports to their supervisors 
or department heads as required. 

Once this program is set up and in operation, the im- 
portant thing is to keep it active. Some of the ways to 
keep people interested are: To have a good fire drill each 
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Typical classroom instruction prior to actual 
use of extinguishers. Los Angeles training 
program takes six hours to present. Fire 
Department officials have found that six one- 
hour sessions are preferable to two three- 
hour sessions. 


A nurse puts her classroom training into 
practice and brings a flammable liquid fire 
under control. 


month on each shift; to schedule regular practice sessions 
to develop greater proficiency in the various carries; to 
encourage use of the various fire extinguishers during 
drill sessions, and to use an employee information test 
sheet (see illustration). 


The fire-safety program as outlined takes six hours to 
present. It can be set up in six one-hour sessions or in 
two three-hour sessions. Through experience, we have 
found the six one-hour training sessions to be the best 
method—from both the teaching and learning standpoint. 
The training groups should be small—preferably about 25 
persons at a time. Keeping groups this small requires 
much more time to complete the training program, but 
we believe the extra time necessary is well spent and 
fully justified. 


At regular intervals of not more than one year, the 
fire department should be called in to give a short re- 
fresher course. Our course lasts about two hours and 
covers the basic essentials, such as method of procedure, 
carries, and extinguisher demonstration. 


After all training has been completed and after fire 
drills have been conducted to the satisfaction of the fire 
department, a very attractive fire-safety certificate is pub- 
licly presented to hospital management. The award con- 
gratulates management on its foresightedness and certi- 
fies that a fire-safety training program has been satis- 
factorily completed. 
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Employee Test Sheet 
Please Answer Each Question 
Do Not Answer Just Yes or No—Explain 


DO YOU KNOW? 


|. How to report a fire? 
2. Where extinguishers are located? 
3. How to use various extinguishers? 
(a) Soda acid 
(b) CO. 
(c) Cartridge type 
4. Where main gas and electric shutoffs are located 
and how to remove them? 
5. How to remove patients? 

The certificate is valid for the calendar year during 
which it is awarded. At the end of each year the insti- 
tution participates in a two-hour refresher course. If 
serious fire-safety deficiencies are not found, another one- 
year certificate is presented. If additional training is 
found necessary, the fire department, in conjunction with 
management, conducts another full-scale fire-safety train- 
ing program. 


Many hospitals throughout the country have long needed 


6. Which patients to remove first? 

What to do about patients smoking? 

8. What the policy is about patients having matches, 
cigarette lighters, or any flame-producing device? 

9. How to properly use an oxygen tank? 

10. Rule about smoking in any area where oxygen is 
present? 

11. The hazards surrounding materials such as kero- 
sene, gasoline, ether and benzine? 


Date Sign Here 
a fire-safety program of some type. Whether or not the 
Los Angeles Fire Department program is the answer to 
the fire-safety problems of other hospitals, we hope that 
in these articles we have stimulated thinking so that every 
hospital will develop a fire-safety program to fit its needs. 


Hospital management and fire departments wishing more 
detailed information may contact the Education Section, 
Fire Prevention Bureau, 221 S. Hill St., Los Angeles 12, 
Calif. 


Simple Rules Are Key to Success 
Of Minneapolis Fire-Safety Program 


@ Major hospitals in Minneapolis co-operate with the 
Minneapolis Fire Department in a fire-safety program 
which began with a trial period in 1949 at Northwestern 
Hospital. 


The head of the program, Wallace Norman, is assigned 
full-time to its extension and maintenance. His work 
consists primarily of inspecting hospitals, lecturing on 
and demonstrating fire-fighting equipment, and, in gen- 
eral, educating hospital staffs in procedures to be used in 
ease of fire in their hospitals. 


Mr. Norman, with the co-operating hospitals’ aid, has 
drawn up a basic program to be followed in case of a fire. 
This program is supplemented by each individual hos- 
pital’s special requirements. Emphasis has been placed 
on simplicity of rules, because the rapid turnover of hos- 
pital personnel makes necessary a program in which new 
employees can be easily and quickly trained. 


There are a few general rules to be observed in any 
fire, Mr. Norman points out. The first is to keep calm and 
avoid shouting the alarm. 


The second general rule is to move any patient in im- 
mediate danger to safety, and then to close the door of 
the room evacuated, in order to confine the fire more ef- 
fectively. 


A system of patient evacuation has been very carefully 
worked out. Because Mr. Norman disagreed with many 
of the systems in general use, he set out, with the help of 
nurses, to devise a more efficient and safe method. 


Because of the urgency of moving a patient immediately 
from a burning room, it is not feasible to employ a method 
of patient handling which involves a series of complicated 
steps. For instance, one method currently used in many 
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places necessitates the completion of several distinct steps, 
ranging from the proper way of grasping the patient’s 
arms (if one starts wrong, it is almost impossible to move 
the patient at all) to arranging the patient on the car- 
rier’s back. Improper placement of the patient could 
easily cause the carrier to lose her grip and drop him. 


The plan followed in Minneapolis utilizes a basic pro- 
cedure which all nurses learn in training: helping a pa- 
tient to sit up in bed. No actual lifting is involved, since 
the patient is pulled to safety either along the floor or 
in a straight chair. 


After the patient is raised to a sitting position, it is 
easy to grasp him around the chest and lower him to the 
floor, since his feet are already over the side of the bed 
and ready to support part of his weight. Then he can 
either be rolled onto a blanket and pulled from the room, 
or simply pulled by the arms into the hall. There he can 
be put on a stretcher or into a wheel chair and trans- 
ported from the area. 


A variation on the method is to help the patient sit 
up, then lower him into a straight chair which is used to 
transport him from the room. 


Mr. Norman recommends sending ambulatory patients 
out first, then patients in beds and wheel chairs, because 
he noted that. such confusion can be created in pulling 
beds and pushing wheel chairs through the halls that 
neither ambulatory patients nor the bedridden can be 
speedily moved. 


Elevators generally are not to be used for evacuation, 
Mr. Norman points out, since fires frequently affect an 
institution’s electrical system. If the power goes off, the 
elevator becomes a trap instead of a means of escape. 


(Continued on next page) 
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FIRE PREVENTION continued 


After removing patients from immediate danger, tl.e 
nurse must close door—to confine the fire and prevent 
smoke from rolling into the hall, if an individual room is 
on fire, and to cut down on the draft if the fire is, for in- 
stance, in a hallway. 


After the nurse has attended to these general rules, she 
notifies the fire department through the hospital switch- 
board operator of the fire. To get immediate help on a 
floor, and to alert other employees, she rings the desk 
bell (six times in Minneapolis hospitals). 


Ringing the bell serves two purposes. It is quite pos- 
sible that a nurse in a patient’s room would not hear a 
soft voice on the hospital loudspeaker calling the alert. 
The bell would let her know there was a fire. Secondly, 
the bell can often be sounded before a general alarm is 
given, and every moment is important in fire safety. Such 
calls as Dr. Red, Strawberry, Green Grass, and other 
codes are used as alert signals. A patient hearing these 
will not identify the call with danger. 


Upon hearing the general alert, or being called by 
the operator, employees in other parts of the hospital 
(kitchen, boiler room, x-ray department, etc.) are in- 
structed to shut off all gas and electric equipment and 
air-moving devices in their departments. Then they re- 
port to a predetermined reserve area. The switchboard 
operator will receive calls for additional help, and will 
dispatch persons from the reserve areas to whatever part 
of the hospital needs help. 


After completing these three initial steps, nurses on 
the floor go to each patient’s room, to reassure him and 
to close windows and doors to keep smoke out and stop 
air movement. Nurses are also charged with keeping 


Fundamentals of patient evacuation technic 
are illustrated by Minneapolis nurses in a 
fire-department practice room. In (1) the 
patient is grasped preparatory to raising in 
the routine manner. In (2) the patient is 
raised to a sitting position, her feet over 
the side of the bed. In (3) the proper 
technic for lowering a patient to the floor 
is demonstrated. No. (4) shows how to 
lower a patient into a chair. This method 
is employed because it relies on knowledge 
which is part of each nurse's training. 


visitors in the rooms ana out of the halls. 


If an alert occurs at night, corridor lights are turned 
on. Ample lighting aids not only in promoting more rapid 
movement of fire fighters, but in convincing patients 
that there is no immediate danger. 


Fighting the fire is actually the last step to be followed 
by a nurse. Normally a fire-fighting brigade, composed 
of hospital employees specially trained in their jobs, will 
automatically go to the scene of the fire. These persons can 
usually arrive within one minute. Since the fire depart- 
ment normally takes little more than three minutes to an- 
swer a call anywhere in the city, there is seldom any 
need for nurses to participate in fighting the fire. They 
are, however, thoroughly instructed in the use of various 
equipment, in case their help should be needed. 


To insure proper working of the system in an actual 
emergency, hospitals have arranged schedules so that 
each shift has a fire drill once every three months. Mr. 
Norman and his squad arrive at the hospital before the 
time set for an alarm, and attempt to remain out of 
sight until the alarm is given. Then they note on check 
lists such things as the time it takes each person to arrive 
at his or her station, efficiency in carrying out orders, and 
over-all at.itude. To add to realism, smoke bombs are 
sometimes used in the area chosen for the “fire.” 


Once a year an entire fire assignment (in Minneapolis 
this means six pieces of apparatus) responds to an alarm. 
The only difference between this run and a real one is that 
sirens are not used—to keep from alarming patients. 


After each drill, personnel and firemen get together to 
discuss its results. Weaknesses are pointed out and strong 
points praised. Refresher courses in procedures are given 
periodically in each hospital. 


| 
| 
| 
| 
ae 
| 
| 
ist 
an 
wi 
pr 
in 
. 
ti 
p 
re 
3 


turned 
> rapid 
atients 


llowed 
nposed 
S, Will 
ns can 
epart- 
to an- 
n any 
They 
arious 


actual 
that 

Mr. 
re the 
ut of 
check 
arrive 
Ss, and 
S are 


Business Office Operations 


Another in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


Credit and Collections 


@ One of the most important directives a hospital admin- 
istrator may prepare is that involving his hospital’s credit 
and collection program. This policy should be carefully 
written, presented to the hospital’s attorney for his ap- 
proval, and then approved by the governing board. 


A few years ago it was not too necessary that the hos- 
pital have such a program. Today, because of the increas- 
ing use of the hospital and the fact that the average pa- 
tient is unaware of the details which make his recovery 
possible, there is frequently a conflict when the patient is 
ready to leave the hospital. 


Why does a patient act this way? Here are several 
probable reasons: 


(1) No one wants to be in the hospital. 


(2) Large segments of the population have now been 
taught to believe that someone else should pay for their 
care. 


(3) The patient has been misinformed about his treat- 
ment and its expense by doctors and members of the hos- 
pital staff. 


(4) Hospitals themselves have not fully realized that 
the caliber of their employees is no better than the salary 
paid them. 


(5) Hospital bills are generally itemized in terms in- 
comprehensible to the average layman. He has no under- 
standing what he is getting and rightfully complains about 
something he doesn’t know about. 


A good credit program involves public relations to a 
greater extent than perhaps any other activity. It is cer- 
tainly poor business for a hospital to greet a prospective 
patient with the assumption that he does not intend to 
pay the bill. Whenever possible, the patient should be 
allowed to go to his room, and then, if he is not accom- 
panied by a relative, data may be secured as to his ability 
to pay the bill. Doctors talk finances with their patients; 
so it is fair for hospitals to do likewise. If possible, how- 
ever, the questioning should be reserved for a physically 
sound friend or relative, who should probably be warned 
that the hospital bill may be large and that the hospital 
will expect payment on discharge. 


A good credit and collection program should accomplish 


* Administrator, La Mesa (Calif.) Community Hospital, and former 
chairman, Community Hospital Section, Assn. of Western Hospitals. 
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By John H. Gorby* 


three things: It should collect the account, retain good 
will, and do the entire job promptly. 


Credit has been defined as the power of an individual 
to obtain goods or services by promising to pay at an 
agreed time in the near future. The effect of credit is 
to give the average individual purchasing power beyond 
that which he might have with his available cash. This 
results in a problem of considerable proportions in hos- 
pitals, because the average patient is probably not a good 
credit risk. He is usually entirely unprepared for the fi- 
nancial catastrophe of his hospitalization. An additional 
complication is the fact that credit extended by the hos- 
pital is generally involuntary. There is no place in 
modern society for a voluntary hospital which refuses 
treatment to a patient because of lack of money. 


The essentials of a good credit program are: 


(1) An informed staff. This is accomplished by the 
medium of constant letters and bulletins from the admin- 
istrator pointing out facts about the hospital, its policies, 
and its problems. All personnel involved in handling credit 
should have complete and up-to-date charge lists. 


(2) An informed patient. The patient should have been 
informed by his doctor regarding the need for prompt 
payment. He should know the story behind his bill and 
the way to make arrangements for payment. He should 
come into the hospital with a full realization that there 
will be a bill to pay and that he will be expected either 
to pay it upon discharge or to make satisfactory arrange- 
ments. 


(3) A good admitting policy—one that is pleasant but 
firm. It is important that every patient be given a folder 
which outlines, as pleasantly as possible, the institution’s 
facilities and its rates. 


(4) Sound financial arrangements at the initial inter- 
view. Every effort should be made to make adequate fi- 
nancial arrangements before admission time. If the hos- 
pital offers its own deferred plan, it should not carry any 
account longer than a year. If it is apparent that the 
account is going to run longer than a year, the patient 
should be encouraged to obtain a bank loan. 


The promissory note is the legal acknowledgment of an 
obligation and stipulates the amount, the date of payment, 


(Continued on next page) 
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BUSINESS OFFICE continued 


and the responsibility, and outlines all the terms of the 
agreement. The use of a note does not necessarily create 
bad will, because many people are note-conscious. They 
have had to sign notes when they purchased their homes, 
automobiles, home appliances, and other things. Whether 
or not the hospital charges interest is a matter of indi- 
vidual policy. 


The consensus among hospitals is that the monthly bill 
is the best method of collection. Whether the bills are 
sent out as a group at the end of the month or whether 
the hospital adopts the cycle-billing method used by many 
department stores is a matter of preference. 


The cycle-billing method has the advantage of stagger- 
ing the work load over the month rather than having a 
peak load at the end of the month. As a general rule, use 
of this method results in less overtime in the business 
office. The personnel may function regularly day after 
day without any extra demands upon their time. 


Collection should be made between the first and second 
bill. It is a well-known fact that when an account re- 
ceivable reaches the lawsuit stage, the hospital has lost 
a friend. The first and second bills should go out with 
no comment. The third bill should have a request for 
payment. The fourth bill should have a demand for pay- 
ment, and the fifth bill should be accompanied with a 
letter from the hospital’s attorney or collection agency. 


Hospital debtors generally fall into three categories: 
the prompt payer, the reliable, but slow, payer, and the 
poor risk—the patient who does not have the slightest 
intention of paying. The hospital has to be realistic in 
its collection program, but it cannot, on the other hand, 
have the public reputation of being a mercenary organi- 
zation without any understanding or sympathy. 


It is essential that all personnel involved in credit and 
collections be thoroughly trained. The patient gains his 
most lasting impression of a hospital on his admission. 
Yet, all too frequently, people in these areas know prac- 
tically nothing about the rest of the hospital. Many ad- 
ministrators have stated in hospital meetings that they 
have found personnel in their collection departments who 
did not know that the hospitals had outpatient depart- 
ments or who had no knowledge of other services the 
hospitals offered. Other employees had such poor knowl- 
edge of the financial problems of the hospital that when 
a patient complained about a bill, they agreed with him. 
Even the smallest hospital should have a training pro- 
gram or an instruction manual for its business-office em- 
ployees. Information on hospital objectives should prob- 
ably hold precedence over any specific details on job 
methods. 


CONTENTS OF TRAINING PROGRAM 


A good training program should consist of: 


(1) Introductory training. This would stress the pur- 
poses and customs of the hospital—why it exists, how it 
serves its community, whether its approach to its public 
is to be severe or friendly, what goes ifito each charge 
item. Each of these must be carefully spelled out, to make 
certain that the new employee does not gain any incorrect 
information from older employees who themselves have 
not been correctly informed. 


(2) An explanation of conditions of employment. Most 
employee problems originate with the fact that manage- 


ment and the employee frequently do not have complete 


understanding from the start of the initial employment. 
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(3) Refresher training for old employees, to prevent 
the perpetuation of old mistakes or old misconceptions 
of the function of the hospital. Training is not a gift to 
the employee, but it is a strong benefit to the organization, 
whether it is profit or non-profit. 


(4) Training for advancement. This is important be- 
cause it lays the groundwork for assurance that super- 
visors will have administrative ability in addition to tech- 
nical knowledge of their particular jobs. 


All through the training program the hospital’s ob- 
jectives should be stressed: why the work is being done, 
and how the job of the individual employee makes possible 
the over-all function of the hospital. The hospital’s per- 
sonnel must have a clear concept of its policies and pro- 
cedures. 


CREDIT INTERVIEW 


Many persons are entirely unprepared for the cost of 
hospitalization. The only way to determine whether the 
patient has credit is through a credit interview. The 
American public is used to a credit application. If the 
entire matter is intelligently handled the patients will 
not resent a businesslike, sincere credit interview. 


While it is true that a large accounts receivable might 
jeopardize the hospital’s financial position, on the other 
hand, the hospital cannot afford to reject a patient who 
is established in his community. 


In an elective surgical case the attending physician who 
schedules a case should give his patient ample warning of 
the impending cost and the need for a prompt payment. 


Hospitals which have adopted a pre-admission regis- 
tration form have noted a significant decline in their 
accounts receivable. This form is mailed to the patient as 
soon as the doctor has scheduled the case for surgery. It 
provides complete and frank information as to the nec- 
essity for payment. It informs the patient that if he does 
not have Blue Cross or other acceptable insurance, he 
will be required to pay the bill. It gives him an oppor- 
tunity to state his own terms. 


The most successful of these pre-admission application 
forms offer an approximation of the cost of a particular 
procedure which has been scheduled. This has been found 
most helpful in dealing with the average patient. The 
hospital’s procedure should be so set up that only in an 
emergency will the patient be admitted without an inter- 
view. 


A good credit form should contain data, complete name 
with proper spelling, sex, age, correct address, length of 
residence there, previous address, home phone, and name 
and address and telephone number of close relatives. It 
should also contain place of employment, type of work, 
address and phone number, company, length of employ- 
ment, salary, pay day, local credit references, location of 
bank account, employment status of wife or husband or 
responsible relative, place, salary, name and age, and 
school of any children. 


There are many reasons advanced for requiring a de- 
posit on admission, and equally valid reasons offered for 
not requiring one. One of the simplest ways of explaining 
a requirement for a deposit is to state the fact that the 
hospital itself must have funds to pay in advance for the 
next patient who is admitted. It can be pointed out also 
that the hospital itself has started to pay—through its 
payroll and current operating costs—before the patient is 
even put to bed. 


Many patients with elective procedures will feel less 
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worried if they know that all financial arrangements have 
been cared for before the start of hospitalization. Recovery 
is not aided if the patient lies in bed and worries about 
how he is going to pay his bill on discharge. 


Those who are opposed to the deposit on admission take 
the position that the hospital cannot be a health center 
asking for tax exemption and other freedoms without hav- 
ing an open-door policy. They state further that if they 
discover that their accounts receivable are going up, they 
can usually find the reason somewhere in their own in- 
ternal administration and not in the no-deposit policy. 


There is something to be said for this position. It is 
well known that as soon as the hospital admitting office 
asks the patient for a deposit, unless the patient has been 
prepared for it, he is immediately on the defensive. It is 
also well known that if a patient has no intention to pay 
the bill, he will follow that intention whether or not he has 
made a deposit. 


Hospitals opposed to deposits on admission generally 
use the pre-admission application. This form is highly 
to be recommended. 


One of the most common problems in hospital collections 
is that of accident cases involving extensive care to per- 
sons who are unable to pay their hospital bills but who 
may get substantial settlements as a result of the accidents. 


An excellent method of handling this is to notify the 
medical record librarian that when a request for medical 
information or a transcript of the patient’s chart is re- 
ceived from the patient or his attorney, after the patient 
has left the hospital, the patient or the attorney should 
be asked to give the hospital a written promise to pay or 
an assignment of benefits before the information is re- 
leased. 


There are court cases which back up the hospital’s right 
to insist on a guarantee of payment before the release of 
medical information. The hospital is under no liability 
to release information unless it desires to do so. Of course, 
the hospital’s record may be subpoenaed by attorneys for 
either side if the case goes to trial. But most reputable 
attorneys are happy to work with the hospital and offer 
some form of guarantee that the hospital’s bill will be 
paid. They realize full well that their efforts to collect 
the bill will be strengthened by all possible co-operation 
from the hospital. 


LATE CHARGES 


“Late charges” are a problem to all hospitals. They 
usually occur when the patient is discharged on a week- 
end or after hours or when the hospital is functioning with 
a reduced staff. One of the best methods for eliminating 
a late-charge problem entirely is the use of a TelAuto- 
graph or instantaneous communication system. 


Since the patient is generally released by the doctor 
signing the chart at the nurses’ station, the nurse is the 
first hospital employee to have positive knowledge that a 
patient is going to be discharged. She may place this in- 
formation on her TelAutograph machine, which reproduces 
it instantaneously in al! income-producing centers of the 
hospital. The pharmacy, central supply, laboratory, and 
x-ray departments, and the business office are notified im- 
mediately. 


Procedures can be set up whereby each of these depart- 
ments can immediately get on the TelAutograph and in- 
form the business office that there are no charges. The 
nurse herself can also indicate any late medications which 
have been given or which the doctor may order before the 
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patient is released. Hospitals that have adopted this 
system find that they have no difficulty with late charges. 


If the late charge does occur, it is good public relations 
to cancel any charge under a dollar, because the time, ex- 
pense, and loss of good will that would result are worth 
far more than the small amount involved. 


USE OF COLLECTION AGENCY 


Whether or not delinquent accounts should be turned 
over to a collection agency should be one of the key points 
of any credit and collection program approved by the 
governing board of the hospital. In many instances the 
hospital’s relationship to the community is such that it 
would be unwise indeed to force collection of an account. 
In other instances the hospital should vigorously pursue 
its right to collect. Someone has said that hospitals do 
not exist to make money, but must make money in order 
to exist. The policy regarding the use of an agency, then, 
is a matter to be determined individually for each hospital. 


A good collection agency will accept a case only when 
the hospital has exhausted its own collection means. A 
good agency will also show the hospital itself how to 
process all but the most difficult accounts. Another hall- 
mark of a good agency is its membership in the American 
Collectors Association, a national association whose mem- 
bership requirements are very rigid. 


Considerable research into the matter of hospital-phy- 
sician relationships has uncovered the fact that many 
doctors can materially improve the collection problems of 
the hospital. They may do so through making a more ap- 
propriate selection of hospitals for their patients—by guid- 
ing them as the situation demands to indigent, part-pay- 
ment, or private hospitals. 


DOCTOR AS ASSISTANT 


The doctor may help establish a friendly relationship 
between the patient and the hospital well before admis- 
sion time. He may assist by controlling the patient’s stay 
more carefully. He also can make beneficial use of the 
fact that frequently he is the first to hear a patient com- 
plaint. The administrator should be properly informed of 
such complaints. Furthermore, the doctor can share with 
the administrator the benefit of his close association with 
the community and his more intimate knowledge of his 
medical needs. 


One of the best devices of insuring a good relationship 
between the physician and the hospital is a good, well- 
organized, working medical staff. There should be a joint 
conference committee through which the problems of the 
hospital may be related to the medical staff and vice versa. 
The hospital should make every effort to advise the phy- 
sicians on its staff of its charges for various services and 
costs of drugs. It should also alert the staff to a probable 
increase in rates and the reason for it. If a good selling 
job is done at this point, the hospital will have averted 
a good portion of its credit and collection problem. 


Good collection letters help sell people on the idea that 
it is in their interest to pay the hospital bill and utilize 
emctional forces to do so. It is the consensus among both 
hospitals and professional collectors that threats have 
very little value in a collection program. 


A carefully designed series of collection letters is un- 
questionably of great value in handling accounts receiv- 
able. It is to be preferred over a senseless routine mail- 
ing of the bill each month, with no attempt to call to the 
patient’s attention the fact that the account is consider- 
ably overdue. 

(Continued on next page) 
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The problem of commercial insurance coverage is assum- 
ing increasing proportions in most hospitals—not because 
the commercial companies do not wish to work with the 
hospitals, but because there are probably, in the United 
States, 20,000 or more different contracts, each providing 
different coverage under varying conditions. It is almost 
impossible for the average hospital to keep up with the 
variations in the contracts. 


When the salesman sells the original policy, he frequent- 
ly fails to point out to the insured exactly what the cover- 
age is; or, if he does point it out, the insured has for- 
gotten it by the time it is necessary for him to make a 
claim. Therefore, the patient confidently comes to the hos- 
pital, presents his policy, and tells the admission office 
that his bill is all covered, with the exception perhaps of 
a few dollars. Unfortunately, when the policy is examined, 
the opposite is generally found to be true. The patient has 
very little coverage and will be faced with a large bill 
upon release from the hospital. 


Hospitals in a number of areas, have solved this prob- 
lem effectively by working with a committee of insurance 
companies. The cooperating companies—those which have 
any policies in the area—furnish each hospital with a card 
which gives in brief the major items of coverage. These 
cards are changed as policies are changed. A hospital may 
have 15 cards from one company covering various types 
of policies. 


If the insured has a code number, or some key to the 
type of policy he has, admitting office personnel can go 
to the proper card, determine immediately the amount of 
coverage, and explain to the patient how much he will be 
expected to pay, and the patient can make the proper 
arrangements. 


Another form which is gaining wide acceptance, is the 
uniform admission blank. This requires a patient being 
admitted to the hospital under a group insurance plan to 
take the blank to his employer, who will fill in and cer- 
tify that the patient is covered by a group policy and that 
it provides certain benefits which are listed. 


On the West Coast, this plan is being used very success- 
fully. Arrangements with the insurance companies have 
gone so far that the hospital will be protected for 48 hours 
on the written promise of the employer, even if the em- 
ployee has terminated his employment and has no cover- 
age under the policy. 


NOTIFICATION OF ADMISSION 


The only additional requirement is that the hospital no- 
tify immediately in writing the insurance company and/or 
the employer upon the admission of a patient who claims 
coverage under a group policy. This suggestion is further 
extended to include cases involving workman’s compensa- 
tion. It is a common thing for Blue Cross or Blue Shield 
plans to be notified in writing upon the admission of one 
of their insured. Such notification places the insurance 
company on notice. 


If a reasonable time period passes andthe insurance 
company does not notify the hospital that the patient has 
no coverage, the hospital may assume that its bill is cov- 
ered. If the insurance company has made a mistake, it 
will then be stopped from denying its liability. 


Group admission plans are to be recommended for hos- 
pitals in local areas. They will not work successfully if 
isolated hospitals attempt to use them. They require the 
concerted efforts of all hospitals in’ the area. 
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Inclusive Rates 


An inclusive rate is a system of pricing the hospital 
service which includes in one figure all of the usual and 
necessary charges that the hospital would ordinarily charge 
a patient. Ordinarily, this includes room and board, sur- 
gical service, drugs, laboratory and x-ray examinations, 
and the usual charges. In some instances the rate will be 
set at so much a patient day; in other cases the rate is 
a flat rate, regardless of the length of stay. 


The history of inclusive rates in hospitals has been a 
stormy one. Some hospitals have attempted to set what 
they term inclusive rates and have either gone broke or 
have been faced later with the necessity of readjusting 
their rates. Either outcome is bad for the hospital, its 
patients, and its relations with the community. 


A hospital adopting an inclusive rate per type of admis- 
sion attempts to establish a rate for each of the basic 85 
or 90 types of admission, such as an appendectomy, an un- 
complicated pneumonia, a tonsillectomy, or a routine de- 
livery. 


FLAT CHARGE RATE 


A hospital with inclusive rate for all admissions, on the 
other hand, generally has established a flat charge per pa- 
tient day which includes the routine and ordinary expenses 
that the patient can expect to pay. In some instances this 
rate is broken down into three major classifications: ma- 
ternity, medical, and surgical; in other instances it is 
merely a flat rate for all types of patients. This type of 
rate is usually established by taking the over-all cost per 
inpatient day from a preceding fiscal period, dividing it 
by the number of patients expected in the period ahead, 
and establishing what is called an inclusive rate. 


It is obvious without too close an inspection that this 
latter method is not fair to the hospital nor to the pa- 
tient. It presupposes the same charge for a patient who 
is in the hospital for a complicated gallbladder operation, 
and who later develops an infection or some secondary dis- 
ease and probably receives many expensive drugs and 
laboratory tests, as contrasted with a patient who comes 
in for a simple tonsillectomy, has no breakfast or lunch, 
and generally receives nothing but a little Jell-O before 
going home. 


INCLUSIVE RATE ADVANTAGES 


The outstanding advantage of an inclusive rate is that 
it establishes with some certainty the cost of hospital care. 
The doctor in most cases knows his fee and will quote it 
to the patient. For a surgical case, the doctor is in a 
position to tell the patient that his fee will be so much, the 
charge for the assistant will be so much, for the anes- 
thetist, so much, and for the special nurse, so much. The 
big question is what the hospital will charge. If the phy- 
sician can change this unknown quantity to a known 
factor, the patient in many instances will be better able 
to decide whether or not the procedure should be under- 
taken, particularly if it is optional. 


Many hospitals have on their books as uncollectible ac- 
counts receivable large amounts of money which were in- 
curred because the patients had no way of knowing what 
their hospital bills were going to be. The doctor in a 
typical case may have told the patient that the hospital 
bill would probably be $100. Actually, the patient de- 
veloped a secondary condition or did not heal as he should, 
or any one of a hundred factors intervened which pro- 
longed his stay. The $100 bill, which was approximate, 
rapidly climbed to $800, $900, or even $1,000. 
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Another advantage of all-inclusive rates is that the hos- 
pital business office no longer has to worry about making 
certain that every day’s stay has been charged, that the 
operating-room charge is complete and includes all the 
supplies, and that the patient did not receive some medi- 
cation 30 minutes before discharge which was not picked 
up until after he left the hospital. Moreover, the nursing 
service or pharmacy is relieved from making out charge 
slips for inpatients. The medications are charted, but the 
additional work of making out the charge slip for the busi- 
ness Office is eliminated. 


In a 100-bed hospital it is estimated that the change 
from traditional methods of pricing to inclusive rates will 
save about two and one-third persons per month. This, 
in a period of rising costs, is a saving not to be overlooked. 


Another major advantage of inclusive rates is their effect 
on Blue Cross plans and commercial insurance. One reason 
that the rates are so high is the uncertainty which faces 
the insurance company just as much as it does the indi- 
vidual. If the insurance companies, for example, knew 
that an appendectomy in all hospitals in the county would 
cost $150, their actuaries would be able to tell them 
how many appendectomies could be expected and their 
rates could be set accordingly. 


——— DISADVANTAGES 


One disadvantage of the inclusive rates, which may be 
argued with some justification, is that the patient whose 
condition requires very little treatment or medication is 
subsidizing in effect the seriously ill patient who receives 
a lot of medications. This particular disadvantage is 
overcome by setting up the inclusive rates on a type-of- 
admission basis, but the fact still remains that the argu- 
ment can be raised. 


Another disadvantage, perhaps, is the fact that the hos- 
pital can be accused of concealing all sorts of charges in 
the flat rate. While this is certainly not true, it must be 
admitted that the general public usually views with some 
suspicion any charge which it does not particularly want. 
Most people do not want to be sick and instinctively re- 
sent the cost of that illness, despite the fact that we all 
know that hospitalization is the biggest bargain in the 
world today. 


Inclusive rates have been used in hospitals in the United 
States for many years, particularly for maternity cases, 
tonsillectomies, and other simple procedures. The flat 
charge for the use of the emergency room is in effect an 
inclusive rate. The flat charge for outpatient service is 
an inclusive rate. When we take the inclusive rate and 
bring it into inpatient service, we are merely extending 
what hospitals have actually done for many years. 


Governmental hospitals have used inclusive rates for 
many years, particularly in those areas in which the 
county charter requires that the hospital establish a rate 
to be used by patients who medical social service has found 
are able to pay their bills. It is generally found on inves- 
tigation that these hospitals use the three types of charges 
(one for maternity, one for surgery, one for medical), an- 
other rate for tuberculosis (if they maintain a tuberculosis 
sanitarium), and another for semicustodial, ambulatory 
care. Generally, these institutions are large enough to 
maintain good cost systems and are able to determine their 
costs. The rates charged are actually an extension of their 
going cost per inpatient day. 


A survey of 105 hospitals in the United States which 
have adopted inclusive rates for maternity patients has 
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developed the fact that the maternity service can easily 
be adapted to an inclusive rate. However, there is always 
the annoying problem of charging for the delivery room, 
if, for example, the patient did not use the delivery room 
but precipitated immediately upon admission. The con- 
sensus is that the hospital should probably charge a flat 
figure per day of stay which would include the charge for 
the nursery and the baby. There should be an additional 
figure for the day of delivery which would cover the de- 
livery room, anesthetic if supplied by the hospital, and 
other items. A common rate in the West is $10 for each 
day of stay plus $60 for the day of delivery. This in- 
cludes all charges except the transfusion of whole blood, 
should it be required. 


COMMUNITY RATE PLANS 


For inclusive rates to work best, all the hospitals in 
a community should adopt the plan simultaneously. This 
will eliminate the possibility that physicians in the com- 
munity who were upset at the change in rates might 
boycott one hospital and send all their patients to another 
one. It also makes it much easier for the community to 
understand that as soon as a patient’s diagnosis is known 
he will know what his hospital bill will be. 


If all the hospitals in a large enough area agree to 
adopt an inclusive rate, the next logical step would be to 
go to the insurance companies or Blue Cross plan in the 
area and tell them of this decision. It might be possible 
to work out a method whereby the insurance company 
would be willing to pay the hospital its inclusive rate as 
soon as the diagnosis is established, and the report is 
signed by the attending physician and received by the in- 
surance company. This could obviate the frequent delays 
which all hospitals find in dealing with commercial insur- 
ance companies. This problem is not so evident with the 
Blue Cross plans, which, by and large, are much more 
prompt in settling their hospital claims than are the com- 
mercial companies. In any event, however, the adoption 
of inclusive rates by all hospitals in an area would cer- 
tainly enable hospitals to present a united front to the 
commercial insurance carriers. 


The first step in establishing inclusive rates is to go 
back for one or two years and separate all admissions to 
the hospital for inpatients into the 85 or 90 basic admis- 
sion categories. The second step is to determine the aver- 
age stay per type of admission. The third step is to de- 
termine from the financial records the average retail bill- 
ing per type of admission for the average stay. 


COMPUTATION OF AVERAGE CHARGE 


When these data are secured it is a simple matter to set 
in a factor that will allow for increased costs, salary raises, 
budgetary requirements and the like, and from that de- 
velop a figure which will cover the average case. 


A little reflection will convince the administrator that 
if his original computation has been correct, if he has 
established what was an average retail charge for all the 
cases in a particular category over a sufficient period of 
time, the average will protect him. Some bills will be 
larger, some will be smaller. The hospital is, in effect, 
adopting the insurance principle of averaging. The pro- 
ponents of inclusive rates are firm in their insistence that 
the advantages to be gained from inclusive rates more 
than outweigh the disadvantages. 


It is suggested that if a hospital adopts inclusive rates, 
it should also maintain for as long a period of time as 
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STAINLESS STEEL 
RETRACTORS 


A complete assortment for all operating pro- 
cedures, in durable stainless steel throughout 
(except where sott metals are required). 


Improved designs of preferred types reflecting 
the excellence of Dittmar-Penn metallurgy, work- 
manship and finish for functional perfection in 
the surgeon's hands. 


Ask your surgical supply dealer to show you the 
Dittmar-Penn Instrument Set Displays. 


The complete 
Dittmar-Penn Catalog 


should be in every Hospital. 
Request your copy. 
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the administrator deems necessary the previous method of 
establishing patients’ charges. The reason for this prac- 
tice is apparent—it provides a control by which the ad- 
ministrator can determine whether his inclusive rate is 
high enough or perhaps too high for the type of admis- 
sion. For example, if in pricing out his appendectomy 
cases he finds that under the old method the average re- 
tail bill would be $165 and his inclusive-rate charge, which 
he has just established, is only $150, it is obvious that he 
is losing approximately $15 per case. Likewise, this same 
method will indicate whether he is charging too much. 


A control should probably be maintained for at least 
six months, perhaps longer. However, the longer the con- 
trol is maintained, the longer the hospital will wait for 
the reduction in cost which the inclusive rate will bring, 
as a result of reduced personnel and reduced work load 
on the nursing service. 


HEART MEETING 
(Continued from page 25) 


Blood cholesterol levels and clotting time were deter- 
mined bimonthly in each subject. In addition, records were 
kept of other possible emotional stresses, weight, exercise, 
and dietary intake. 


In 88 percent of the group, highest blood cholesterol 
levels were found at times of maximum stress. Conversely, 
in 76 percent of the group, minimum observed cholesterol 
occurred at times of least stress. 


Even more striking was the acceleration of blood clot- 
ting time during stress. This time shortened from an aver- 
age of 9.4 minutes during intervals of minimum work 
stress to five minutes at times of maximum stress. 


The results could not be ascribed to changes in exercise 
patterns, diet, or weight——Ray H. Rosenman, M.D., San 
Francisco, and Meyer W. Friedman, M.D., Assistant Clin- 
ical Professor of Medicine, Stanford University School of 
Medicine, San Francisco. 


Valve Defects Corrected 
Under Direct Vision 


Made Possible by Use 
Of Pump-Oxygenator 


Repair of defective mitral valves resulting from rheumatic 
fever has been carried out under direct vision with the use 
of a pump-oxygenator. 


Five patients severely ill with rheumatic fever were op- 
erated on using this technic. 


The machine takes over the patient’s circulation. The 
left atrium of the heart is then opened, exposing the dis- 
eased mitral valve. With the defects fully visible, it is pos- 
sible to make appropriate corrections in the closing mech- 
anism of the valve and carry out other indicated valve 
repairs at the same time. 


All five of the patients survived the surgery itself. Two, 
severely ill before operation, died within 24 hours, and a 
third died in the early postoperative period. The other two 
patients are strikingly improved, including reduction in 
the size of their hearts —K. Alvin Merendino, M.D., Asso- 
ciate Professor of Surgery, University of Washington 
School of Medicine, Seattle; Paul W. Herron, M.D., John 
E. Jesseph, M.D., George I. Thomas, M.D., and Roy R. 
Vetto, M.D., all of Seattle. 


HOSPITAL TOPICS 


j 
i I 
e 
I 
‘ 
‘ 
| 
| = | 
62 


eter- 
were 
‘cise, 


terol 
sely, 
terol 


clot- 
iver- 
work 


rcise 

San 
Clin- 
ol of 


natic 
» use 


Ready Reference o Hospital Facts 


For Planning and Operation 
Part XXII 


By Louis Block, Dr. P.H. 
Federal Mental Hospitals in the United States* 


This is the final installment in the “Ready Reference” series. 
The entire series appears in a more convenient reference 
form in Section II, “The Average Hospital,” of the book 
Hospital Trends, published by HOSPITAL TOPICS.* 


This section has five chapters—one for each of the major 
divisions—short-term general, long-term general, mental, 
tuberculosis, and federal hospitals. Each chapter combines, in 
columnar form, statistics from the four monthly installments on 
each division, thus permitting quick comparison of statistics. 


Next month Dr. Block will begin a new series on regional 
differences in the numbers and kinds of hospital facilities. 


Federal Tuberculosis Hospitals in the United States 


@ From 1946 to 1954 the activities of the federal hospitals 
in the United States have shown some marked changes, 
especially in the number of facilities available, their utili- 
zation, finances and personnel. These hospitals now ac- 
count for 6.2 percent of all hospitals; 12.0 percent of all 
beds; 11.9 percent of the average days of care provided; 
7.0 percent of all admissions, and 17.7 percent of all ex- 
penses. 


Facilities: 


1. The number of hospitals has increased by 26 (from 
404 to 430)—an increase of 6.4 percent. 


2. The number of beds has decreased by 46,731 (from 
235,964 to 189,233)—a decrease of 19.8 percent. 


Utilization: 


1. The average daily census has decreased by 6,837 
(from 166,356 to 159,519)—a decrease of 4.1 percent. 


2. The percentage of occupancy has increased from 70.5 
percent to 84.3 percent. 


3. The number of admissions has decreased by 172,819 
(from 1,593,335 to 1,420,516)—a decrease of 10.9 percent. 


The Average Federal Tuberculosis 


Facilities: 
1. Number of beds 391 
Utilization: 
1. Number of annual adult admissions 806 
2. Average daily adult census 352 
3. Pereentage occupancy 90.2 
4. Average length of adult stay in days 159.6 
Financial: 
1. Total assets $3,442,520 
2. Plant assets $3,355,280 
3. Percent plant assets of total assets 97.5 
4. Total annual expenses $2,090,880 
5. Total expenses per patient day $16.25 


*Price: $5. Available from HOSPITAL TOPICS, 30 W. Washington 
St., Chicago 2, Ill. 


**Based on information in American Hospital Association’s Administra- 
tors Guide Issues (1951-1955). 
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Finances: 

1. Total assets have increased $993,121,000 (from $811,- 
630,000 to $1,804,751)—an increase of 122.4 percent. 

2. Total expenses have increased $553,793,000 (from 
$372,960,000 to $926,753,000)—an increase of 148.5 per- 
cent. 

3. Total expenses per patient day have increased $9.78 
(from $6.14 to $15.92)—an increase of 159.3 percent. 

4. Payroll expense has increased $455,483,000 (from 
$246,795,000 to $702,278,000)—an increase of 184.5 per- 
cent. 

5. Payroll expense per patient day has increased $8 
(from $4.06 to $12.06)—an increase of 197.0 percent. 


Personnel: 

1. The number of full-time personnel has increased by 
32,607 (from 161,925 to 194,532)—an increase of 20.1 per- 
cent. 

2. The number of full-time personnel per 100 patients 
has increased by 25 (from 97 to 122)—an increase of 25.8 
percent. 

Following are some pertinent facts concerning the aver- 
age federal TB hospital in the United States. 


Hospital in the United States** 


6. Annual payroll $1,532,160 
7. Payroll per patient day $11.91 
8. Percent payroll of total expenses 73.3 
Services: 
1. Percent of hospitals offering: 
a. Blood bank 36.0 
b. Cancer clinic 4.0 
ce. Central supply room 80.0 
d. Children’s education program 8.0 
e. Clinical laboratory 100.0 
f. Dental department 100.0 
g. Electrocardiograph 100.0 
h. Electroencephalograph 4.0 
i. Hospital auxiliary 48.0 
j. Library, medical 100.0 
k. Library, patient 100.0 
1. Medical record department 88.0 
m. Mental hygiene clinic 12.0 
(Continued on next page) 
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READY REFERENCE continued 


n. Metabolism apparatus 96.0 
o. Occupational therapy department 100.0 
p. Outpatient department 72.0 
q. Pharmacy 96.0 
r. Physical therapy department 88.0 
s. Postoperative recovery room 72.0 
t. Premature nursery 0 
u. Radioactive isotopes 0 
v. Rehabilitation department 88.0 
w. Social service department 92.0 
x. X-ray diagnosis 100.0 
y. X-ray, routine chest, on admission 100.0 
z. X-ray therapy service 8.0 
Personnel 
1. Number of full-time personnel 413 
2. Number of full-time personnel per 
100 patients 117 
3. Nursing personnel: 
a. Total graduate nursing personnel 63 
(1) Administrative graduate nursing 
personnel 3 
(2) Full-time instructors 1 
(3) Supervisors and assistants 4 
(4) Head nurses and assistants 11 
(5) General-duty nurses, full-time 43 
(6) General-duty nurses, part-time 1 
(7) Nurses not classified 1 
b. Private-duty nurses 0 
ce. Practical nurses 6 
d. Attendants 89 
e. Nurses’ aides 66 
f. Ward maids 3 
g. Orderlies 16 


EXPLOSION-PROOF y% THERMOSTAT CONTROL 
STERILE SOLUTION WARMER 


The only explosion-proof 
surgical heating unit of its 
kind. Proven throughout the 
nation as a low cost multi- ] 
purpose piece of equipment 
designed to save time and ef- 
fort in operating rooms and 
wards alike. Once the basin 
containing the heated sterile 
solution is placed in its re- 
ceptacle, the warmer’s heat- 
ing element maintains con- | 
stant temperature until the 
basin is removed. 


This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of 
the operation. 


Adjustable thermostat con- 
trol keeps solution at fixed 


temperature indefinitely. Approved by 


Underwriters’ Laboratories 
for explosive atmospheres 


THE). P. O. BOX 247 
"Pin COMPANY CLINTON, OKLA. 


64 


4. Medical technologists 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 
5. X-ray technicians: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 
6. Occupational therapists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 
Physical therapists: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 
8. Dietitians: 
a. Full-time 
b. Part-time 
9. Medical social workers: 
a. Full-time 
b. Part-time 
10. Pharmacists: 
a. Full-time 
b. Part-time 
11. Medical record librarians: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 
d. Other part-time 
12. Other medical record personnel: 
a. Full-time 
b. Part-time 


DEPARTMENTAL 
Medical Staff: 


1. Percent hospitals accredited by the Joint 
Commission on Accreditation of Hospitals 


Administrator: 


1. Percent hospitals having administrative 
staff member on duty at night 

‘2. Percent hospitals delegating administrative 
responsibility to night supervising nurse 


Laboratory: 


1. Percent hospitals having urinalysis on 
all admissions 

2. Percent hospitals having blood count 
on all admissions 

3. Percent hospitals having serological 
examinations for syphilis on all adult 
admissions 

4. Percent hospitals having electrocardiograms 
on all admissions over 45 years of age 

5. Percent hospitals having Rh grouping on 
all pregnancy cases 

6. Percent hospitals having preoperative blood 
groupings on all surgical cases 

7. Percent hospitals having preoperative 
coagulation on all tonsillectomies 

8. Percent hospitals having postoperative 
urinalysis on all surgical cases 

9. Percent hospitals having no tests 
without doctors’ orders 


onor 


92.0 


41.7 


41.7 


8.3 
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Outpatient Department: 
1. Number of annual clinic visits 
2. Number of annual private outpatient 
visits 
3. Number of annual emergency visits 
Medical Records: 
Number of annual deaths 
Number of annual autopsies 
Percent autopsies of death 
Number of annual deaths released to 
legal authorities 


clature of Diseases and Operations 


Admitting: 


Percent hospitals using Standard Nomen- 


100.0 


1. Percent hospitals routinely treating the follow- 


ing types of patients: 

. Alcoholics 

Cancer 

Cardiac 
Dermatologic 

Drug addiction 
Epileptic 

. Gynecologic 

. Isolation (contagion) 
Leprosy 

Medical 

. Mentally deficient 
Neurologic 

. Obstetric 

. Ophthalmic 
Orthopedic 

. Otorhinolaryngologic 
. Poliomyelitis 
Psychiatric 

Surgical 
Tuberculosis 

. Urologic 

. Venereal disease 

. Acutely ill 

. Chronically ill 

. Students exclusively 
Convalescent and rest 
. Geriatric 

bb. Industrial 

ce. Pediatric 

dd. Prisoners exclusively 


Accounting: 
1. Percent hospitals operating under 
formal budgets 
2. Percent hospitals using AHA chart of 
accounts 


Public Relations: 

1. Percent hospitals using patient opinion 
poll 

2. Percent hospitals using personnel opinion 
poll 

3. Percent hospitals using medical staff 
opinion poll 

4. Percent hospitals using community 
opinion poll 

5. Percent hospital using none of these 


Laundry: 


0 
16.0 
24.0 
16.0 


1. Percent hospitals operating own laundry and 


processing all soiled linen 


88.2 


a. Number of pounds processed per week 29,428 


b. Number of pounds processed per 
patient day 
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9.8 


2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 0 
a. Number of pounds per week 0 
b. Number of pounds per patient day 0 
3. Percent of hospitals not operating own 
laundry 11.8 
a. Number of pounds processed per week 8,926 
b. Number of pounds processed per patient 
day 4.8 
Auxiliaries: 
1. Percent hospitals organized 
auxiliaries 48.0 
Safety: 
1. Percent hospitals having own written 
plan for mobilization of employees and 
medical staff 88.0 
2. Percent hospitals whose written plan is 
integrated in master community plan 52.0 
3. Percent hospitals represented on a 
community disaster planning committee 50.0 
Religious: 
1. Percent hospitals with a chapel 92.0 
2. Percent hospitals with a meditation room 
for prayer 72.7 
3. Percent hospitals with organized visiting 
clergy staff 36.0 
4. Percent hospitals having chaplains 
available 95.9 
5. Percent hospitals with full-time 
chaplains 75.0 
6. Percent hospitals with part-time 
chaplains 12.0 


. Percent hospitals with chaplain on 


call only 4.0 


3 Specialized 
Armstrong 
Baby Incubators 


A complete line . . . 
one for each specialized need. 


Armstrong X-4 
(Nursery-Type) 
Armstrong X-P 


(Explosion-Proof) 
Armstrong Deluxe H-H 
(Hand-Hole) 


Write for detailed bulletins—or use our 
free telephone service. 


THE GORDON ARMSTRONG CO., INC. 
504 Bulkley Building 
Cleveland 15, Ohio ° CHerry 1-8345 
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What leaders in the hospital field say 
about “Hospital Trends”: 


“As an educational tool to provide the ‘business-minded’” 
trustee or advisory board member with the scope of hos- 
pital operations, it probably cannot be equaled. 


“Dr. Block’s text will prove valuable to any administrator 
who is interested in projection; it is the best work of its 
kind now available for use by hospital executives.”— 
Charles E. Berry, St. Louis University. 


“Tt fills a gap, a long felt need, in the field—not only for 
trustees and administrators, but for departmental per- 
sonnel as well.”—John R. McGibony, M.D., Professor of 
Medical and Hospital Administration, University of 
Pittsburgh. 


“The data provided in this text should be helpful to 
state agencies, communities and individuals interested in 
hospital planning and programming.”—John W. Cronin, 
M.D., Chief, Bureau of Medical Services, U. S. Public 
Health Service. 


“ 


..a wealth of statistical information in a very read- 
able and usable fashion.”—Anthony J. J. Rourke, M.D., 
Hospital Consultant, New Rochelle, N. Y. 


Fill out this coupon NOW and mail to: 


Hospital Topics Magazine 
30 W. Washington St. 
Chicago 2, Ill. 


HOSPITAL TOPICS 


T 
a 
n 
2 
§ 
1 
t 
t 
t 
t 


at af 2th at 


| 
ae 
\ 
: Of Y e 
he \ \ wi 
or 
un 
ofi 
su 
\ m: 
£0 
ou 
de 
he 
a 
ay 
n 
h 
n 
hig 
: 


ay 


inded’ 
hos- 


trator 
of its 


2s." — 


ly for 

per- 
or of 
y of 


ul to 
ed in 
ronin, 
-ublic 


read- 
M.D., 


PICS 


Review of Hospital Law Suits 


No Damages for Mental Anguish 


@ There are many new higher court decisions about 
which officials and employees of hospitals should know in 
order to be prepared to avoid expensive litigations and win 
unavoidable law suits. Actually, if the average hospital 
official consistently reads the cause and outcome of law 
suits involving other hospitals, there are relatively few 
legal problems which he cannot solve. This is so because 
many simple and comparatively commonplace new legal 
controversies are mere repetitions of legal errors previ- 
ously made by other hospital officials and employees. 


Neither a charitable hospital nor doctors are liable in 
damages for mental anguish of a patient, a higher court 
held recently. 


In Gambill v. St. Joseph Hospital, 303 S. W. (2d) 41, 
a patient in the St. Joseph Hospital sued for $20,000 dam- 
ages for alleged negligence in permitting her to give birth 
to a child unattended. 


During the trial the testimony showed that she suffered 
no physical injury but suffered pain and nervousness, 
humiliation and mental anguish. In view of this testi- 
mony the higher court refused to hold the St. Joseph 
Hospital and doctors liable in damages, saying that a 
charitable hospital and doctors are not liable for alleged 
negligence in permitting a patient to give birth to a child 
unattended when the patient’s only evidence was her 
testimony that she suffered no physical injury but suf- 
fered humiliation and mental anguish. 


For comparison, see Baptist Memorial Hospital v. Mc- 
Tighe, 303 S. W. (2d) 446, rendered only a few weeks 
ago. In this case the testimony showed that a person 
named McTighe went to the Baptist Memorial Hospital 
at the suggestion of her physician to have an x-ray made. 
She paid the receptionist in advance, and after being told 
where the ladies’ rest room was, she proceeded down 
the hall. While entering the rest room, she fell and broke 
her leg and hip. The evidence showed that the floor of 
the rest room was six and one-quarter inches higher than 
the level of the hall, and McTighe claimed she fell over 
the riser. 


The lower court, in holding the Baptist Memorial Hos- 
pital liable in heavy damages to McTighe, decided that 
the hospital officials were negligent in allowing the door 
to the rest room to hide the floor level of the rest room, 
and in failing to have a sign on the door to give notice to 
those entering that the floor level in the rest room was 
higher than the level of the hall floor. 


The higher court after reviewing ali testimony, reversed 
the lower court’s decision and held the hospital not liable 
in damages to McTighe, saying: 


“There was evidence that the hospital building was 
constructed in accordance with sound architectural 
principles; that this particular rest room had been 
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by Leo Parker 


Attorney at Law 


used by many thousands of people for many years, 
and no one had previously been hurt.” 


In other words, this higher court held that a hospital 
is not liable in damages to an injured person whose in- 
juries resulted from alleged negligent construction of a 
hospital building which was designed by an efficient arch- 
itect and used previously by thousands of persons with- 
out any injuries. 


SURGEON IS SOLELY LIABLE 

A higher court recently held a surgeon solely liable in 
damages for injuries suffered by a hospital patient as a 
result of negligence of the surgeon. 


Because this is an important higher-court decision in 
favor of hospitals, I shall review this case in considerable 
detail. 


In Beadles v. Metayka, 311 Pac. (2d) 711, the testimony 
showed that a man named Metayka entered a hospital 
and was operated on by Dr. Beadles. Metayka was on 
his back after being administered an anesthetic, and Dr. 
Bowles was engaged in checking respiration, pulse, and 
other related matters and making a record thereof. An 
orderly was at the foot of the operating table, and the 
anesthetist was at the head. 


Dr. Beadles entered the room and, although not being 
fully gowned, gave order to place Metayka on his side. 
The orderly did so. Then Dr. Beadles told the orderly to 
“get a strap” or “strap the patient.’? The surgeon then 
turned to have his gown tied, and the anesthetist turned 
her head and began making entries on the chart. The or- 
derly left the side of the operating table to get the strap 
as directed. The patient then fell to the floor and was 
injured. 


The jury returned a verdict in the sum of $10,757.45 
against Dr. Beadles. 


In holding the surgeon, Dr. Beadles, solely liable for 
$10,757.45 damages, the higher court said: 


“The patient is helpless under the influence of an 
anesthetic, and absolutely at the mercy of the surgeons 
performing the operation, and they are charged with 
the duty to see that no preventable injury results to 
their patient.” 


POLICY EXCLUDES RECOVERY 

It is well-established law that an insurance company 
is not liable nor required to pay insurance excluded by 
clauses in the insurance policy. A clause is valid which 
states that no insurance payments will be made to the 
insured, if the latter receives payment from other sources. 


In Kosick v. Hospital Service Corp., 139 N. E. (2d) 619, 
the testimony showed that a hospitalization insurance 
policy provided that “hospital service” did not include 


(Continued on next page) 
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LAW SUITS continued 


care of injuries for which he received any award or settle- 
ment in any proceeding filed under the Workmen’s Com- 
pensation Law. The holder of the policy received a lump- 
sum payment of $5,000 in settlement of a workman’s 
compensation claim against his employer. 


In subsequent litigation, the higher court held that the 
insured person could recover nothing from the insurance 
company. 


INSURANCE POLICY NOT VOID 

Generally speaking, an insurance policy is rendered 
void if the insured person makes false or untrue state- 
ments in his application for insurance. However, in Oc- 
tober a higher court held that a hospital insurance policy 
is not rendered void by false statements in the insurance 
application which are not related to the present injuries 
or illness of the insured person. 


In Trinity Reserve Life Ins. Co. v. Hicks, 297 S. W. 
(2d) 345, it was shown that a person named Hicks repre- 
sented that at the time she applied for her insurance she 
was in good health and had not been treated by a phy- 
sician within the last three years. In truth, Hicks at the 
time of her application was being treated for an infection 
of the nose, throat, and ear, and she had been hospitalized 
three months for severe respiratory infection and in- 
volvement of the lungs. 


Soon afterward Hicks was in an automobile wreck in 
which she sustained injuries to her collarbone, a broken 
left knee, and extensive bruises to her body, necessitating 
her hospitalization and the incurring of hospital, medical, 
surgical, and ambulance expenses totaling $997.90. The 
insurance company refused to pay this amount on the 
hospital insurance policy held by Hicks on the grounds 
that the insurance policy was rendered void because she 
had made false statements in her application. 


The higher court held that the insurance company must 
pay her expenses of $997.90, and said: 


“We find no evidence in the record which would up- 
hold a finding that the alleged misrepresentations were 
material to the risk. We do not find evidence of any 
connection between such injuries and any prior ill- 
nesses she may have had, such as were enumerated 
in the application form which appellee (Hicks) 
signed.” 


MUST PROVE NEGLIGENCE 


A few weeks ago a higher court held that a surgeon 
is not liable for malpractice, if the testimony shows that 
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he used the same degree of care that would have been 
exercised by other experienced surgeons under identical 
circumstances. 


In Gifford v. Doctors Hospital, 290 Pac. (2d) 281, the 
testimony showed that Gifford entered the Doctors Hos- 
pital under the care of Dr. Denmark. He was examined 
by Dr. Denmark and Dr. Irene Gayus. He was suffering 
from high blood pressure and a pyloric ulcer which was 
leaking stomach contents into the pancreas. There ap- 
peared to be no severe heart damage at the time the oper- 
ation was decided upon, and there was no abnormal con- 
dition detected in the kidneys. 


Gifford was 41 years of age and five feet four inches 
tall, and he weighed 230 pounds. He had been treated for 
high blood pressure and obesity at Doctors Hospital some 
time previously. 


Dr. Denmark decided that a gastrectomy was neces- 
sary, and this operation was performed by him and his 
assistant, Dr. Kumera. Following the operation, Gifford’s 
condition became progressively worse until he died. Dr. 
Denmark stated that the cause of death was lower nephron 
syndrome. There was testimony that the operation was 
normal and was skillfully done. 


Later Gifford’s widow filed suit against the Doctors 
Hospital and Dr. Denmark, for malpractice in advising 
surgery and in the performance of the operation. 


During the trial there was medical testimony to the } 
effect that Gifford’s very high blood pressure could cause 
kidney damage and that such a patient had less chance 
of recovery from this type of major surgery than a 
patient with normal blood pressure would have. Fatalities 
after such operations average between two and four per- 
cent. Dr. Denmark performed an autopsy upon the re- 
mains, and testified that in his opinion death was due to 
a lower nephron syndrome. Dr. Gayus also participated 
in the autopsy. 


The lower court held that there was no act of negli- 
gence on the part of Dr. Denmark or any failure on his 
part to exercise the degree of skill ordinarily possessed 
by other reasonably careful and experienced surgeons, 
either in the performance of the operation or in the care 
and treatment of Gifford. It refused to hold in favor of 
Gifford’s widow. The higher court approved the verdict, 
and said: 


“There is abundant evidence in the record to sup- 
port the finding of fact that no negligence or mal- 
practice on the part of Dr. Denmark or the hospital 
employees contributed to causing Gifford’s death. The 
record discloses substantial evidence supporting the 
lower court’s finding that neither Doctors Hospital 
nor Dr. Denmark were guilty of negligence or mal- 
practice in the treatment of appellant’s deceased hus- 
band.” 


With respect to the right of a surgeon to perform an 
autopsy without permission, this court explained that what 
the law is concerned with is that the bedy is not muti- 
lated without the consent of the person having the right 
to its disposition. 


Written permission is not required for a postmortem 
examination but is required for an autopsy, because an 
autopsy is an examination to determine the cause of death. 
However, where the state authorities have reason to be 
concerned, as in cases in which there is suspicion of death 
by criminal means, the coroner has the right to perform 
an autopsy without written permission of relatives of the 
deceased. 
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Maybe you helped write this 


“Happy 


A child patient is quite a problem. Give him half a chance and he'll 
wrap you around his little finger! You're proud you've helped him .. . 
but you feel a little heart-tug to see how glad he is tc be going home. 


1. Nurses, doctors, administrators, beware! 
Pediatric patients have a way of sneaking 
into your heart. Of course they do every- 
thing in the book to claim attention, to 
avoid “shots” and medication. They stray. 
They give the wrong name. They some- 
times cry. But despite the deviltry, they're 
brave little angels, every one. And when 
it's time to send them home... 


4. Hurry, mama!” Yes, your little patient 
— almost mended — wants to go home. The 
little fellow has had his tests of courage. 
And (thanks to your good management) 
found things as homey as can be in a mod- 
ern hospital. He'll wear his Ident-A-Band 
home and show it to his friends. They'll be 
as much taken as he was with the animal 
picture on the name card. 


2. You need a stout heart to withstand the 
tride that wells up in it when the little 
patient's mother comes to dress him up to 
go. (You'd need a heart of steel had the 
story ended differently.) So you're doubly 
glad you gave the little boy everything a 
hospital can give to assure recovery. You're 
especially glad you provided the one per- 
fect protection against misidentification... 


5. Harry, daddy! Put me in our car!” 
You've had a part in many such Happy 
Endings. And, because making improve- 
ments, setting up new safeguards are im- 
portant to you, your “Happy Ending’’ rec- 
ord will be better, year by year. You will 
undoubtedly want to provide Ident-A-Band 
protection against mixups, too, as soon as 
possible. ‘‘Pede’’ band costs less than 10¢. 


Pring, 


3. You're thankful you gave your “pede” 
the added protection of Ident-A-Band® — 
the soft, plastic identification band he's 
wearing on his wrist. You're glad because 
it protects the little boy against misidenti- 
fication . . . protects him from possibly 
harmful medicines or treatments intended 
for another . . . and glad because it saves 
time of busy nurses and attendants. 


6. There is, of course, only one completely 
practical way to give patients positive pro- 
tection against mixups. That's Ident-A- 
Band. Each band tailored-to-measure to the 
patient's wrist — all data sealed inside the 
transparent band and permanently sealed 
around the wrist. Band can’t be removed 
or the data changed without destroying the 
band. Write for data. 


FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, Il. | 
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Are you using the sealed-on patient identification that’s so 


With Ident-A-Band, it’s quick and it's easy to apply on- 
the-wrist identification that fits the individual wrist per- 
fectly. Measure the wrist with the band itself. Punch hole 
for seal and tuck identity insert card inside the band where 
it's protected against alteration and moisture. Each “made- 
to-measure” Ident-A-Band goes on in seconds! 


A smooth metal seal permanently locks the identifying 
data inside the Ident-A-Band. That's positive protection! 
Identifying data cannot be changed or the band removed 
without destroying the Ident-A-Band itself. The Hollister 
Sealing Instrument, especially designed to form this rivet- 
strong, permanent seal — makes it easy to apply. 


A quick, rounding-off snip and the Ident-A-Band’s ready 
to wear —for days or weeks or months. It’s “made-to- 
measure” for comfort and safety, yet goes on in seconds. 
Only Ident-A-Band gives this permanently sealed on and 
sealed in protection .. . at a cost so reasonable that every 
hospital can easily afford it. 


Patient's name, doctor's name, bospital number and other 
needed data are always in plain view on the patient's wrist. 
Ident-A-Band provides positive protection against mixups. 


AND IT IS MOST ECONOMICAL 


Only about a dime — a little more or a little less 
depending on annual usage — protects the patient 
against the hazards of misidentification. Really 
protects with the permanently sealed on-the-wrist 
identification proved on millions of patients. A 
letter or postcard will bring you complete infor- 
mation on Ident-A-Band. If you would like an 
identification survey and estimate for all-patient 
protection in your hospital, include approximate 
annual number of OB, pediatric and adult ad- 
missions. 


FRANKLIN C. HOLLISTER CO. 
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By David H. Tarlow, 
Senior Partner, D. H. Tarlow & Co. 
Hospital Accountants and Auditors, New York City 


Q. I recently became controller at a 275-bed hospital. I 
find that the payroll clerks can rarely prepare the checks 
for distribution within days after the close of the bi- 
weekly pay periods. This is due mostly to the fact that 
many departments must put in overtime because of per- 
sonnel shortages. Can you give us any suggestions as to 
how this delay may be overcome? 


A. Some hospitals follow the practice of writing two 
payroll checks—one for regular time at the end of the 
regular pay period, and one for overtime, two or three 
days later. This procedure enables the payroll department 
to prepare payroll checks for regular time prior to receiv- 
ing approval for, and checking the time records. Other 
hospitals pay four and five days after the close of pay 
periods. A discussion with department heads should offer 
you the best solution applicable in your hospital. 


Q. If an insurance policy is purchased to be effective on 
some day other than the first of the month, and the total 
premium is to be spread over the life of the policy, what 
portion should be charged to the period between the date 
of the policy and the end of the month? Also, is there a 
recommended method of keeping a running schedule of 
unexpired insurance and insurance in force? 


A. You should charge the portion applicable between the 
date of issue and the close of the month if your records 
are kept on an accrual basis of accounting. The usual 
method used is to divide the annual premium into 12 
monthly parts and charge each month with its pro-rata 
share. In figuring the first month, divide the monthly 
premium by the number of days, and charge accordingly. 


With respect to a running schedule of insurance in force, 
an ordinary sheet of columnar analysis paper bearing the 
following headings would be sufficient for your needs: 

a) Policy number 
b) Name of insurance company 
c) Kind of insurance 
d) Premises covered or description 
e) Face amount of policy 
f) Term of insurance 
g) Date of inception 
h) Premium for total policy 
i) Premium for year 
j) Premium for month 
The total monthly premiums then become the basis for 


your journal entry setting up the insurance expense for 
the month. In addition, this type of analysis serves as a 
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reminder for policy renewals and review of coverage by 
the board of trustees and administration. 


Q. In a recent discussion with our finance committee, a 
statement was made regarding the need to determine, 
in examining a balance sheet, whether secret reserves 
exist and what their effect is on the result of financial 
operations for a specific accounting period. Can you give 
me any information on this subject? 


A. Secret, or hidden, reserves arise by reason of under- 
valuation of inventory, understatement of other assets, 
or overstatement of a liability, such as the inclusion of an 
invoice for supplies which have not been taken into the 
inventory count. This would have the effect of reducing 
the amount reported for working capital or surplus. There- 
fore, the report of income and expense for the particular 
accounting period affected would not be reported in a 
correct manner. It is hardly necessary to say that this 
practice is not considered good accounting. 


Q. In 1936 we received a legacy of $175,000. The prin- 
cipal was to form the basis of a restricted endowment 
memorializing the donor, while the income was to be used 
to defray part of the losses incurred in maintaining the 
nurses’ training school. 


These funds were invested in corporate bonds, preferred 
stocks, and common stocks, all of which were listed on 
the Stock Exchange. The earnings on these investments— 
dividends and interest—have been received and used as 
indicated in the general fund. However, on the recommen- 
dation of the board of trustees, any gains made on the 
sale of the securities were added to the principal of the 
endowment and re-invested in other securities. This pro- 
cedure has resulted in a substantial increase in the endow- 
ment reserve. 


We are now finding it necessary to enlarge our fac’lities 
and are conducting a capital campaign for this purpose. 
The question was raised whether it would be proper to 
use the sum available over the original purpose and re- 
striction of the endowment fund. Can you give us any 
guidance based on procedures in o’her hospitals and what 
accounting entries would be necessary on the books of 
account? 


A. On endowments which were restricted by the donors 
as to principal, hospitals have found it necessary to obtain 
court permission if they wished to reduce—or invade— 
the principal. However, on items restricted by the board 
of trustees, we have found that boards have often changed 
the restrictions and made such funds available in future 
periods. The accounting entry to reflect the transfer of 
funds from the permanent section to the plant or general 
fund should be shown as an appropriation to and from the 
related surplus account. Since laws vary between states, 
we would suggest that you obtain legal counsel as to 
whether the present board has the right to change an act 
of a prior board. 


Q. We are in the process of revising our accounting and 
statistical system because of a recent addition to and 
amplification of our hospital services. In a meeting with 
our finance committee, a member of the board suggested 
that we give consideration to the “object of expenditure” 
and “character of expenditure” in setting up the new chart 
of accounts. I had not previously heard these terms and 
would appreciate any help you can give in defining them. 


A. OBJECT OF EXPENDITURE refers to the service 
or purchase of material supplies for which the expendi- 
ture is made. CHARACTER OF EXPENDITURE refers 
to the distinction between current expenses, fixed expenses, 
and acquisitions of fixed assets. 
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Q. Are there time criteria for the radiology department 
such as those you presented for the laboratory? 


A. Standard time data have been developed for technician 
and radiologist procedures. This information, which is 
based on a number of surveys and studies conducted in 
major hospitals and medical institutions, is helpful in de- 
termining work performance of a radiology department. 


This performance may be determined for both radiolo- 
gists and technicians by multiplying the annual number 
of examinations performed by the standard time required 
for each examination. The total optimum time for all 
examinations will indicate the number of radiologist and 
technician man-hours required to perform the total work 
load for the department. 


To compare the optimum annual radiologist and tech- 
nician time with the performance time of the present 
manpower, the amount of time spent teaching, attending 
conferences, and other technical duties, must be deducted 
from the total man-hours of available technician and 
radiologist time. 


The following table presents a summary of standard 
data for the radiology department. 


STANDARD TIME DATA 
Radiology Department 


Standard Time in Minutes 
Examinations Technician Radiologist 
Fingers or toes 14 8 
Hand 14 8 
Wrist 14 8 
Forearm 14 9 
Elbow 19 16 
Humerus 14 9 
Shoulder girdle 16 12 
Foot 14 8 
Ankle 14 8 
Leg 16 12 
Knee | 19 16 
Femur 18 12 
Hip 31 21 
Pelvis 21 16 
Sacrum and coccyx 20 a7 
Lumbar spine 20 17 
Dorsal spine 20 17 
Cervical spine 20 17 
Chest 
Lungs 12 « 9 
Ribs 12 9 
Sternum 12 9 
Skull 31 18 
Mandible 31 18 
Temporary mandible joint 31 ‘18 
Upper jaw 31 18 
Facial bones 31 18 
Nose 31 18 
Petrous bone 18 
70 
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Standard Time in Minutes 


Examinations Technician Radiologist 
Sinuses 28 22 
Mastoid 27 18 
Optic foramen 31 18 

Flat gallbladder 20 16 

KUB 
Abdomen (erect) 26 16 
Abdomen (flat) 26 16 

Pelvimetry 21 16 

Placenta previa 22 18 

Barium enema 48 24 

Barium swallow 36 21 

Upper GI 54 38 

Small bowel 26 21 

Cholecystography 23 21 

Cholangiography 38 32 

Hepatosplenography 38 32 

Intravenous urography 38 32 

Retrograde urography 38 32 

Cystography 38 32 

Ureterography 38 32 

Uterosalpingography 38 32 

Bronchography 38 32 

Encephalography 36 30 

Ventriculography 50 52 

Myelography 50 52 

Vasography 
Cerebellum ; 50 52 
Lower extremity 50 52 

Hip nailing 26 68 

Long bones 18 12 

Skeletal survey 28 26 

Angiocardiography 52 63 

Injection of sinus 22 28 

Fluoroscopy 18 12 

Aortagraphy 32 38 

Submaxillary 18 31 

Femur nailing 26 68 


An analysis of the work day must be made if maximum 
utilization of radiologist and technician time is to be de- 
termined. Radiology departments consistently have been 
used from two to two and one-half times more often in 
the morning than in the afternoon. Awareness of this sit- 
uation and proper scheduling can reduce the inequities 
between the morning and afternoon loads, but it has gen- 
erally been found that it is not possible to balance the 
work load evenly between morning and afternoon. Con- 
sequently, studies have indicated that a maximum use of 
personnel, both radiologists and technicians, is approxi- 
mately 70 percent of total available time. 


Using this 70 percent figure, it is possible, therefore, 
to compensate for the disproportionately high morning 
work load. Thus, if one technician is employed an equiva- 
lent of 2,000 man-hours per year, his actual effective time 
is 1,400 man-hours per year. The 1,400 figure should be 
used in comparing his performance with the work load 
as reduced to man-hours, as shown in the above table. 


HOSPITAL TOPICS 


| 
| 


liologist 
22 
18 
18 
16 
tinted 
16 
16 
18 
24 
1 
38 
® 

: ANE ROP LAS iT 
21 
32 . . . 
“ Plastic Protective Surgical Dressing 
32 The new yellow tinted Aeroplast dressing is the result of 
32 wishful thinking by many surgeons. Even after dressing 
32 operation after operation successfully with the original 
32 colorless, clear Aeroplast, numerous surgeons “wished” 
39 os that they had a better visual indication of how much to 
39 apply and, also, a better definition of the area dressed. 
0 Yellow tinted Aeroplast fulfills these wishes. It is clearly visible during and 
52 after application yet is still transparent. 
2 When tinted Aeroplast is sprayed onto the wound area, from the recommended 

ten or twelve inches distance, the immediate appearance of a faint yellow film 
2 deters the tendency to overspray and to undesired flooding. In effect, it helps 
2 control the aerosol application so that the resulting, thinly applied film dries 
8 faster between coats to build an efficient dressing gradually but quickly. 


2 BENEFITS IN PATIENT CARE Clinical advantages remain unchanged: con- 
formity to any body contour with no bulkiness; dependable sterility of dressings 


6 which form an impermeable bacterial barrier to outside contamination; anti- 
3 bacterial; simplified postoperative care requiring fewer redressings; transpar- 
8 ency permitting visual inspection of healing progress without disturbing or 
2 removing dressings; toughness and flexibility allowing easy palpation and oscul- 
8 tation; no undesired restriction of respiration or circulation; avoidance of 
1 maceration as skin can “breathe”; non-toxic, non-sensitizing, non-allergenic; 
8 washable, not dissolved by any body exudates. 

, Rx NO LONGER NEEDED Both tinted and clear Aeroplast are now available 
a without prescription, simplifying distribution to all dressing areas. 
. phe Choice of sizes 
‘ten in NEW 12 oz. | special hospital size, convenient and Sean 
tinted | economical for regular operating room use. 
quities NEW 3 oz. | handy size for dressing carts, surgeon’s 
S gen- tinted | office, and to specify for patient use. 
6 oz. | the original Aeroplast plastic 

clear | spray-on surgical dressing. 
use of 
proxi- Successful use of Aeroplast dressings is well-documented. ; ; 
Reprints and literature are available on request to: 
AEROPLAST PORATION 

refore, py 3, Ohio In Canada—Fisher & Burpe, Ltd. 
orning ® Brand of Vibesate 
quiva- 
e time 
uld be 
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Personally Speaking 


Officers elected at the annual convention, Vermont Hospital Association, held in Mont- 
pelier, October 17, are (I. to r.): Ralph R. Betts, administrator, Kerbs Memorial Hospital, 
St. Albans, president-elect; Alex Nemeth, accountant, The Rutland Hospital, secretary; Lester 
Richwagen, administrator, Mary Fletcher Hospital, Burlington, president; and Fredorick 


Hale, Burlington, treasurer. 


Robert P. Allen — has been appointed 
administrator, Halloran Hospital, 
Jackson, Minn., succeeding Mrs. Louise 
Jensen. 


Gordon S. Boughton — has been ap- 
pointed administrator, Marion (Ind.) 
General Hospital. He was formerly 


assistant administrator, Community 
Hospital, Indianapolis. 
Warren R. Bratland — has become 


DOROTHEA BOWLBY 
ASSOCIATES 


A specialized employment service for 
medical and hospital personnel 


8 S. Michigan Ave., Suite 618 
Chicago 3 
ANdover 3-5293 
Dorothea Bowlby, Director 


Confidential listings (men and women) 
for administrators, personnel directors, 
business managers, dietitians, physi- 
cians, directors of nurses, therapists, 
pharmacists, medical record librarians, 
anesthetists, public relations directors, 
housekeepers, bacteriologists, biochem- 
ists, anesthetists, medical technologists, 
x-ray technicians, food service 
managers. 


All inquiries are strictly confidential. 
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administrator, Faulk County Memo- 
rial Hospital, Faulkton, S. Dak. He 
was formerly at Memorial Hospital, 
International Falls, Minn. 


William A. Cler- 
mont — has been 
appointed admin- 
istrator, Alice 
Hyde Memorial 
Hospital, Malone, 
N.Y. He was for- 
merly administra- 
tive assistant, 
Waterbury 
(Conn.) Hospital. 


Henry A. Davidson, M.D. — has been 
appointed superintendent and medical 
director, Essex County Overbrook 
Hospital, Cedar Grove, N.J., succeed- 
ing Joseph G. Sutton, M.D., who re- 
tired in October after more than 30 
years’ service. 


Dewitt Duvall — has been named ad- 
ministrator, Polk County Hospital, 
Livingston, Tex. 


Fred H. Eggers — is administrator, 
Calumet Memorial Hospital, Chilton, 
Wis., succeeding I. Joseph Shyne, who 
resigned. 


Walter W. Ellis—has been appointed 


administrator, Memorial Community 
Hospital, Edgerton, Wis. 


John Francklow — has been named 
administrator, Navasota (Tex.) Med- 
ical Center, and also assistant to Mrs, 
Edwina F. Horlock, administratcr, 
Brazos Valley Hospital, Navasota. 


Sadie Gray, R.N. — has been appoint- 
ed director of nursing, North Missis- 
sippi Community Hospital, Tupelo, 
Miss., succeeding Mrs. Effie Lou Siuy- 
ter, R.N., Miss Gray was formerly di- 
rector of nursing, Shannon West Texas 
Memorial Hospital, San Angelo, Tex. 
In another appointment at the Missis- 
sippi Hospital, Janice McDonald was 
named medical record librarian. 


Mrs. Alice M. Hague, R.N. — has be- 
come supervisor, Onida (S.D.) Com- 


munity Hospital, succeeding Sybil 
Plumb. 
Dwayne L. Hall — has succeeded 


Morris R. Smith as_ superintendent, 
Marinette County Hospital, Peshtigo, 
Wis. He was previously administrator, 
Ryburn Memorial Hospital, Ottawa, 
Illinois. 


Mrs. James Hamby, R.N.—has been 
named administrator, Mark E. Reed 
Memorial Hospital, McCle-ry, Wash., 
succeeding A. William Smith, who re- 
signed. 


Howard Hodge—has become adminis- 
trator, Tillamook (Ore.) County Gen- 
eral Hospital. He was formerly ad- 
ministrator, Lewis County General 
Hospital, Centralia, Wash. 


Mrs. Gladys Howlett, R.N.—has re- 
tired as superintendent, Morton 
(Wash.) Hospital. Her successor will 
be Mrs. Valerie Moore, R.N., Mrs. 
Howlett had been superintendent since 
the opening of the hospital in 1937. 


Marjorie M. Janeck, R.N. — formerly 
@ supervisor, Children’s Orthopedic 
Hospital, Seattle, is now director, 
nursing service, Mary Bridge Chil- 
dren’s Hospital, Tacoma, Wash. 


Florence H. Johnson, R.N. — has been 
named associate director, Lima (0O.) 
Memorial Hospital School of Nursing. 


Paul C. Kaufman, formerly adminis- 
trative assistant, Beth Israel Hospital, 
Boston, has been appointed assistant 
director, Faulkner Hospital, Jamaica 
Plain, Boston, to fill the post of Irene 
B. Mann, who is retiring December 31. 


Henry Kaye—has resigned as admin- 
istrator, Utah Permanente Hospital, 
Dragerton, to become administrator of 
a Vallejo, Calif., hospital. Clyde Wa- 
ger will succeed him as administrator. 


Albert W. Koenig — hospital con- 
sultant, has been selected by the West 
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Valley Hospital, Los Gatos, Calif., to 
survey hospital needs in the district. 


Edna M. Koffskey, R.N. — has been 
named administrator, Crippled Chil- 
dien’s Hospital, New Orleans. She 
has been acting administrator for the 
past year. 


E. Lawrence Kuble — has been ap- 
pointed business manager, St. Mary’s 
Hospital, Decatur, Ill., succeeding 


Sister M. Wilma, who has been named 
director, accounting department. Mr. 
Kuble is also credit manager of the 
hospital. 


Frederick W. La Cava, Ph.D. — has 
been appointed administrator, General 
Hospital of Greater Miami, Coral 
Gables, Fla. He was formerly adminis- 
trator, Monroe Jackson Hospital, 
Hollywood, Fla. 


Rodney J. Lamb — has become admin- 
istrator, Santa Barbara (Calif.) Cot- 
tage Hospital. He had been assistant 
administrator. Joseph E. Mulroy 
succeeds him at that post. 


T. H. Lewis — formerly administrative 
director, Olathe (Kans.) Community 
Hospital, has become director, hospital 
administration, Kentucky Department 
of Mental Health. 


Edwin L. Luce—has been appointed 
personnel manager, Deaconess Hospi- 
tal, Spokane, Wash. 


Mrs. Grace McSpadden — has been 
appointed superintendent of nurses, 
Coahoma County Hospital, Clarksdale, 
Miss., to succeed Mrs. Johnnie Oridge, 
who resigned. 


Dan Meehan — has been named ad- 
ministrator, Fayette Memorial Hos- 
pital, La Grange, Tex. He was for- 
merly administrator, Angelina County 
Hospital, Lufkin, Tex. 


Carl G. Murphy — has become admin- 
istrator, Sarah D. Culbertson Me- 
morial Hospital, Rushville, Ill. 


Robert Perry — has been appointed 
comptroller, Doctors Hospital, Seattle, 
succeeding Gerald Gess, who resigned. 


Mrs. Carmen 
Ross, R.N. — is 
now director of 
nursing and nurs- 
ing education, Mt. 
Sinai Hospital, of 
Greater Miami, 
Miami Beach, Fla. 
She has been di- 
rector of the hos- 
pital’s school of 
practical nursing. 


Mrs. Alma I. Schiek, R.N. — has as- 
sumed the duties of superintendent, 
Brookville (Pa.) Hospital, succeeding 
the late Pearl S. Cooper, R.N. 
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Sister M. Baptist, R.N. — has been 
named head, nursing service, Mercy 
Hospital, Bakersfield, Calif. She was 
formerly associated with Mercy Hos- 
pital College of Nursing, San Diego. 
New operating room supervisor at the 
Bakersfield hospital is Sister M. Ber- 
nard, R.N., who was formerly on the 
staff of Notre Dame Hospital, San 
Francisco. 


Sister M. Oswaldina — has become 
sister superior and administrator, 
Mercy Hospital, Oshkosh, Wis., suc- 
ceeding Sister M. Laurentina, who has 
been named director, nursing service, 
St. Francis Hospital, Wichita, Kans. 
Sister Oswaldina was formerly sister 
superior, St. Joseph’s Hospital, Marsh- 
field, Wis. 


Sister M. Vitus — has been appointed 
administrator, McAuley Hospital, Coos 


Bay, Ore. Sister M. Nolasco has been 
named supervisor, medical-surgical 
fioor. 


Sister Mary Viventia — has been ap- 
pointed medical record librarian. St. 
Joseph Hospital, Meridian, Miss. She 
was formerly on the staff of Mary- 
mount Hospital, Garfield Hts., O. 


Sister Olivia Marie — administrator, 
Holy Cross Hospital, Salt Lake City, 
and president, Intermountain Hospital 
Service, recently retired from both 
positions. She is continuing her stud- 
ies in hospital administration at St. 
Louis (Mo.) University. 


Succeeding Sister Olivia Marie both 
as administrator and as president of 
the Hospital Service is Sister M. 
Hilary. 


Also leaving Holy Cross Hospital is 
Sister Alma Eugene, accountant, who 
will go to St. Alphonsus Hospital, 
Boise, Idaho. 


Noble H. Smith — has become admin- 
istrator, Forrest City (Ark.) Memorial 


Hospital. He was formerly admin- 
istrator, Conway (Ark.) Memorial 
Hospital. 


Albert W. Speth — is now administra- 
tor, Lock Haven (Pa.) Hospital. He 
was formerly administrative assistant, 
Delaware Hospital, Wilmington, Del. 


Richard Thal — has become adminis- 
trator, Morgan County War Memo- 
rial Hospital, Grafton, W. Va., suc- 
ceeding Richard Crow, who resigned. 
Mr. Thal was formerly administrator, 
North Mississippi Community Hospi- 
tal, Tupelo, Miss. 


Hettie B. Travis, R.N. — has been ap- 
pointed director of nursing, MacNeal 
Memorial Hospital, Berwyn, Ill. She 
was formerly director of nursing, 
(Continued on page 126) 


Cafety 


is our 
business 


Multiply this gleaming 
floor by thousands 
of square feet in 
thousands of buildings. 


Put people in the picture — lots of 
people, some in a hurry, some wearing 
dangerously high heels. Is it any 
wonder the National Safety Council 
lists falls, right after auto accidents, 
as the number 2 Safety menace in the 
country today? 


For 3 decades, the LEGGE Company 
has provided slip-resistant Polishes, 
Cleaners and Seals along with Safety 
Floor Maintenance programs for leading 
structures from coast to coast. These 
buildings report reductions of up to 
98% in slip-accidents. Because LEGGE 
products go up to 75% beyond U.L. 


| anti-slip requirements. And the Safety 
| lasts. Slip-Meter tests show as little as 
4% \oss of slip-resistance after 16 weeks. 


| learn how LEGGE Safety 


Safety is a big business. It’s our 
only business. Wouldn't you be wise to 


Maintenance can protect Rawr 
you against accidents — Licwr 
TO 


and save you money, too? 
Clip the coupon today. 


Walter G. Legge Company, inc. 


Dept. HT-12, 101 Park Ave., New York 17 : 
Branch offices in principal cities. t 
In Toronto—J. W. Turner Co. ; 
(composition). 1 
Show me how LEGGE can ; 

cut my maintenance costs. 1 
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BUYER’S GUIDE 


For further information 
on any of the products, 
please check the Buyer's 
Guide number on the 
reply card opposite 
page 84. 


201. Armchair 


table 


Clasping tightly, firmly 
onto arm of any chair 
or sofa, table provides 
634” x 9” serving area 
for snacks. Won’t slip, 
wobble or sway, manu- 
facturer says. Folds 
compactly for easy 
storing. Durable for- 
mica surface, hardwood 
border. Mansfield 
House. 


200. Diaper-panty 
combination 


Adjustable diaper-panty combi- 
nation with Dot snap fasteners 
eliminates intricate folding, and 
bulky, uncomfortable pins. De- 
signed to fit snugly on babies 
from birth to 18 months, diaper 
is made from preshrunk 100% 
combed cotton knit yarn in 3-ply 
thickness. Special knitted leg 
openings provide extra comfort 
and protection. Fasteners are 
adjustable to six positions on 
each side to accommodate baby’s 
growth. May be washed like or- 
dinary diapers. Quickee Diaper 
Panty Corp. 


202. Medicine card 
holder 


Tomac medicine-card holder of 
sturdy plexiglass, keeps cards 
organized, reduces possibility of 
error. Conveniently arranged, 
holder starts at morning shift 
with dark numerals on white 
background, switches to white 
numerals on dark background 
for evening hours. Can be at- 
tached to wall, through pre- 
drilled holes, or can stand alone, 
using easel-type back rest. 
Ameriéan Hospital Supply Corp. 


Euelyn Sebastian 
Buyer's Guide Editor 


203. Electrophoresis apparatus 

“Electrograf,” 1958 model electrophoresis apparatus, is 
now supplied with new migration chamber of i” thick 
heavy wall transparent plastic. Sliding-type cover has 
built-in interlocks, eliminating chances of electrical 


shock; opening cover slightly disconnects power leads. 
Other features: stabilized power supply, variable volt- 
age and current control. Labline, Inc. 


204. Elliptical needle 


Elliptron needle features elliptical shape, two cutting 
edges in horizontal plane, assuring the surgeon more 
precise control and easier, smoother insertion and 
passage through tissue, manufacturer says. New design 
prevents needle from cutting out of, or too deeply into 
tissue; makes smaller hole; separates rather than cuts 
tissue, reducing trauma. Elliptical needle sutures now 
delivered in Surgilope SP Sterile Strip-Pack, dry pack- 
age with completely sterile inner envelope protected 
until the moment of use by a transparent outer plastic 
envelope. Surgical Products Division, American Cyana- 
mid Co. 
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205. Tongue depressors 


Polished wooden tongue depressors are individually wrap- 
ped in crisp, white glassine paper and air-tight sealed by 
crimp and adhesive. Available in junior or senior size de- 
pressors. Forster Mfg. Co., Inc. 


206. Ash tray 


Large red ash tray 
measuring 914” wide 
x 134” deep is handy 
in surgeons’ dressing 
rooms, intern quar- 
ters, on O.R. super- 
visors’ and adminis- 
trators’ desks. Wide 
flange with raised let- 
tering prevents cigar- 
ette from rolling off. One free on request to each O.R.S. 
Birtcher Corp. 


207. Bag closette 


Bag closette, paper-covered metal strip, provides rapid, 
inexpensive means of closing bags of all types and ma- 
terials, reduces risk of recontaminating sterile auto- 
claved materials. Available in 4” length, other lengths 
on request. Aseptic-Thermo Indicator Co. 


208. Stock forms 


Two new stock forms use spot carbonizing to obtain 
duplicate information in one writing. Summary report 


form uses an 8%” x 11” sheet printed on both sides, 
followed by a single sheet of carbon tissue and a set 
of 8 forms, size 814” x 334”. Seven of the 8 forms are 
spot carbonized to permit specific information to go to 
various departments. “Outpatient only” form, 8” x 5”, 
has 3 parts, uses spot carbonizing exclusively. Forms 
Development Corp. 


209. Drain cleaner 


Drainite, new drain cleaner, creates instantaneous heat 
in drain traps for quick dissolving of grease. Designed 
for scouring insides of pipes after “rodding,” cleaner 
has special ingredient that prevents hardening or cak- 
ing of material. New 20-0z. economy can has flip-top 
cover for easy opening. Crest Mfg. Co. . 
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210. 


Identification band 


Aren identification bands provide simple, foolproof patient 


identification without special 


tools or separate parts. 


Adjustable snap, bracelet, made of nontoxic plastic, soft, 
and pliable, yet strong. Clear card-holder for easy iden- 


tification. Available in adult 


Ross, Ine. 


y 211. Ketonuria test 


212. Disposable > 

syringes 
Single-use, sterile disposable 
plastic syringe, complete with 
needle and protective cap, re- 
duces glass-breakage, cleaning, 
and sterilization costs, elimi- 
nates danger of cross-infection, 
according to manufacturer. Syr- 
inges come in 2 ce., 5 ec., and 
10 ee. sizes with choice of 17 
different size needles. Barrel is 
calibrated. Complete unit is 
sterilized after packaging. Hos- 
pital Service Division, Admiral 
Corp. 


and infant sizes. Will 


Ketostix, new, simpli- 
fied dip-and-read test 
for ketonuria, is avail- 
able as paper strip, 
coated on one end with 
reagents required for 
reactivity with ketone 
bodies. Test employs 
nitroprusside reaction; 
sensitivity is adjusted 
to detect ketosis of cli- 
nical significance. Color 
chart for determination 
of reaction is on bottle 
label. Ames Co., Inc. 


<4 213. Aerator 


Portable, self-contain- 
ed aerating device for 
laboratory use forces 
up to 270 cu. in. of air 
per minute’ through 
liquid, using standard 
agitator. Other degrees 
of aeration obtainable 
with three accessory 
agitators. “Knee-action” 
design of unit permits 
1-quart polyethylene 
container to be put in 
place or removed with- 
out tilting. Burgess Vi- 
brocrafters, Inc. 
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Continued 


214. Donor couch 


Sera-Sofa, unique, 3-position donor couch, increases com- 
fort and efficiency in blood donor clinics, reduces psycho- 
logical reactions, helps success of blood bank program. 
Provides contour shape, convenient working height, simple, 
quick adjustment of position, savings in space. Covered in 
pastel shade of durable, washable, Boltaflex plastic. 
Detachable arm-rest stand is available as accessory. 
MacBick Co. 


215. Straddle instrument table 


Straddle instrument table has 34” x 42” top, affording 
generous space for instruments. Minimum height is 371%”, 
maximum height, 60”, adjusted by bead chain. Add-a-Unit 
step stands used with the straddle table make it possible 
for nurse to work safely at proper height. Of cast alumi- 


num, step stands are light, firm, fully conductive. Stands 
hold together securely when stacked, can be locked end to 
end. Phelan Mfg. Corp. 


216. Stoma bag 


New style Bongort bag, for use in colostomies, ileostomies, 
ureterostomies, has been developed to replace bulky and 
expensive dressings. Can be worn at all times, is leak- 
proof, odor-proof. Contents can be drained and inside of 
bag cleaned without removal from body. Made of polyethy- 
lene, bags lie flat against the body, are held in place with 
special adhesive fabric. In two styles: “A” for hospital 
use, and “B” for regular, all-time wear. United Surgical 
Supplies Co. 


217. Fire extinguisher 
3 Protexall dry-chemical fire extinguisher is compact, simple 
- - to operate, highly effective on all three classes of fire. 
; rhe Weighs only 4 lbs., operates by directing penetrating cloud 


of harmless, nontoxic dry chemical at the base of the fire, 
instantly smothering the blaze. Extinguisher has UL rating 
of 2-BC, does not require periodic refilling, and needs no 
weather protection. After use, powder can be removed 
easily with damp cloth or vacuum cleaner. American 
LaFrance Corp. 
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X-ray recorder 


218. 


Cine-Fluorex, diagnostic x-ray unit, incorporates Fluorex 
image intensifier with motion picture recording for prac- 
tical radiological study. Adaptable to modern tables with- 
out altering normal fluoroscopic work habits. Film size 
is 16 mm. X-ray beam synchronized with film. Cine-Fluorex 
stabilizer maintains constant brightness. Processing ac- 
cessories also available. X-Ray Division, Westinghouse 
Electric Corp. 


219. Hypodermic syringes 


Uniject Round Hub needle, aluminum foil wrapped, is 
sterile, ready for immediate use. Made of 18-8 stainless 
steel gauge, needles, cannula and point are protected by 
metal sheathing. Hub is of chrome-plated brass. Also 
available in lock hub. Packaged 100 per box in 10 strips 
of 10 needles each. Hospitaline, Inc. 


220. Wall covering 


Fabron, laminated wall covering designed for institutional 
use, provides durable, resistant surface, easily cleaned 
with soap and water. Consists cf clear overlay of Krene 
plastic film, middle layer of printed film, and backing of 
cotton cloth. Available in non-match designs and prints, 
helps conceal plaster cracks and wall blemishes. Cuts 
redecorating time, costs. Frederic Blank & Co., Inc. 
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221. Needle and syringe envelopes 


Stanvelopes, for sterilization of hypodermic needles, are 
2” x 5”, transparent, and color-coded for fast recognition. 
Made from a special type of heat sealing glassine, Stan- 
velopes permit the passage of steam under pressure but 
are impervious to air and fluids. Texture and appearance 
of the glassine changes slightly after autoclaving. Gauges 
range from 16 to 27. Multiple listing of lengths shows 
most popular lengths for each gauge. Stanvelopes also 
available for syringes with the syringe protector. Pro- 
tectors are reusable and permit use of sterile procedure 
in removing syringes from envelopes. Protectors avail- 
able in two sizes: 2 cc. and 5 cc., and 10 cc. and 20 cc. 
tanley Supply Co., Inc. 


222. New attachments 


Three new attachments for the Stryker Electro Surgical 
unit have been developed. The Contra Angle handpiece 
(top, left), is designed to reach difficult locations at right 
angles to the point of access such as in the Bankhart 
operation, or in reaching margins of the glenoid. The 
Pencil-Grip rotary handpiece (top, right), only 3<” in 
diameter, has been redesigned to increase visibility in 
reaching deep, narrow locations. Shape permits delicate 
control of burr or drill. The sagittal plane saw (lower 
picture) utilizes oscillating cutting method. Blades for 
this new saw operate from end of a narrow, 2'4” protrud- 
ing arm. Orthopedic Frame Co. 


223. Medical gas analyzer 


Model LB-1, infrared analyzer for measuring concentra- 
tions of various gases, utilizes detector cells sensitive to 
gas to be measured. Cells can be interchanged for meas- 
urement of such gases for medical use as carbon dioxide, 
nitrous oxide, cyclopropane. Useful in pulmonary investi- 
gations, research on new anesthetics, monitoring patients 
while they are under anesthesia. Sinco Division, Beckman 
Instruments, Inc. 
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224. Telemeter receiver 


Multiple-printing strip-chart Metameter telemeter receiver 
prints up to 16 separate records from as many telemeter- 
ing transmission centers, according to manufacturer. Re- 
ceiver can successfully monitor a number of different 
values, such as pressure, flow, temperature, from any 
distance necessary, by using a multiple-switching ar- 
rangement. Instrument prints 1214” wide strip chart. 
Available with either 5-second or 15-second time-impulse 
telemetering system. The Bristol Co. 


225. Tray server 


“Hot-Pak” tray server vacuum-seals food, keeps entrees 
hot for over an hour, and even during eating period. Uses 
dinner plates up to 914” diameter. Server has 3 basic 
elements: 1612” x 2214” tray, dome cover, heat battery of 
Pyrex-type glass, adaptable for preheating in any broiling 
or bake oven or in Mealpack Infra-Red dish heaters. Entree 
dishes optional. Trays and dome covers, molded from shock- 
and heat-resistant plastic, are available in coral or gray. 
Special colors are also available. Pricing and delivery 
quoted on application. Mealpack Corp. 


226. Blood lancets 


MEDIpoint blood lancets introduce straight-line, ridged 
stainless steel construction which adds strength, permits 
easier, safer use, with no chance of slippage. Straight side 
permits easy spreading of blood across glass slide. In- 
dividually wrapped lancets sterilized after sealing. MEDI- 
point, Inc. 
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227. Transfusion set 


Safer, simplified disposable admin- 
istration set for transfusions has 
bulb-shaped pump which gives in- 
stant control of rate of fluid flow 
to patient. Squeezing bulb admin- 
isters steady stream of fluid, with 
rate dependent upon pressure ex- 
erted. When bulb is released fluid 
flow returns to predetermined drip 
rate. Other features include check 
valve between pump outlet and 
patient to prevent blood withdrawal 
from patient, and placement of fil- 
ter in drip chamber so pressure is 
not applied to unfiltered blood. 
Abbott Laboratories. 


228. Humidifier 


Hydrojette, self-powered cool-vapor 
humidifier-aspirator is designed for 
bedside or chairside inhalation therapy 
or suction anywhere in the hospital. 
Primarily an open-air humidifier, it 
eliminates need for tents, canopies, or 
specially equipped rooms, but may also 
be used inside a canopy when oxygen 
therapy is required. Easily adjusted, 
unit may be rolled quietly from room 
to room, occupies only 2.2 sq. ft. ‘in 
storage. Diaphragm-type pump. Air- 
Shields, Ine. 


Continued 


229. Culture tubes 


Sterile, disposable, polystyrene tube, 
17 x 100 mm., has two-positioned cap 
which seals tightly for anaerobic cul- 
turing, can be left loose for aerobic 
culturing. Inert to biologicals, it is 


ideal for antibiotic titrations by tube 


‘teor off individyal tube 


dilation method, agar slants, broth 
tubes, blood clot retraction. Can be 
centrifuged at moderate speeds, will 
withstand heating. Falcon Plastics. 


230. Whirlpool bath 


Saratoga model whirlpool local bath 
is multi-purpose unit, providing hy- 
dro-massage for body, hip, leg, or 
arm. Tub is mounted on 38” electri- 
eally-conductive, ball-bearing rubber 
easters. S. Blickman, Inc. 


231. Liquid analgesic 


Dropsprin, liquid, aspirin-like anal- 
gesic and antipyretic, is a flavored 
aqueous suspension of salicylamide. 
Each teaspoonful (5 cc.) contains 5 gr. 
salicylamide, equivalent in therapeutic 
effect to one 5-gr. aspirin tablet. 
Dropsprin is freely miscible with any 
liauid, will not curdle milk. Martin H. 
Smith Co. 


232. Sewer cleaner 


| 


i 


Miller’s triple-action grease and root 
cutter clears clogged sewers, may be 
used on toilets, sinks, floor drains. 
Geared transmission drives rotating 
cable with cutting and boring tools. 
Equipped with %” or 34” cable, mach- 
ine clears pipelines from 1 to 12 inches 
up to 500 feet. Miller Sewer Rod Co. 


233. Power unit 


Doyle power unit permits automatic 
control and adjustment of hospital 
beds by a 4-button switch. Can be op- 
erated from any position by left or 
right-handed positions. Patient’s head 
and foot movement may be controlled 
separately or in unison. Operates on 
AC or DC current. Unit is available 
separately, adaptable to existing beds, 
or as an entire unit already installed 
on Doyle springs. Doyle Hospital 
Products Co. 


234. Magnetic stirrer 


New “Jumbo” Magnetic Stirrer han- 
dles liquids of wide viscosity range 
in quantities up to 3 gallons. Tefion- 
sealed magnetic bar, placed inside 
container, mixes contents quietly, per- 
mits full access to top of container. 
Unit includes two bars: one 27%” long 
for 1 to 3 gallon samples, and the 
other, 154” long for samples under a 
gallon. Fisher Scientific Co. 


235. Plastic tape 


Kylon, plastic film, pressure-sensitive 
tape, adheres to damp surfaces indefi- 
nitely, retains original tensile strength 
even after prolonged soaking. In 
transparent and opaque finishes, or 
choice of 12 colors, in 4” to 3” widths. 
Mystik Adhesive Products, Inc. 
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236. Sterilizer 


Ben Venue ethylene oxide sterilizer 
provides a thorough, positive steriliza- 
tion technic. Portable unit sterilizes 
any surgical, medical or diagnostic 
device. Particularly useful for objects 
which cannot be subjected to usual 
sterilizing methods. Vapor is non- 
corrosive, harmless to component ma- 
terials. Unit holds up to 144 clinical 
thermometers at one load, complete 
cystoscope or resectoscope, catheters, 
dressings, other instruments. Ethy- 
lene oxide, in inert, nontoxic solution, 
is supplied in special steel Steribulbs 
in convenient one-cycle loads. V. 
Mueller & Co. 


237. Aseptic swabs 


Grafco Redi-Aseptic Swabs, ready to 
use for surface antisepsis, eliminate 
separate use of cotton, gauze, and 
alcohol. Nontoxic, odorless, stainless, 
nonirritating, swabs are made of finely 
spun cotton and are saturated with 
0.1% Cetylamine. Pale pink swabs, 
packaged in pink labeled jars, come 
in 50’s, 100’s, 1,000’s. Graham-Field. 


238. Ultrasonic unit 


Megason VI, portable ultrasonic unit, 
incorporates many features of Birt- 
cher console models including fully 
rectified electronic circuit requiring 
no tuning before, during, or after 
treatment. Other features are single 
knob control, electric motor-driven 
treatment timer, direct reading meter 
calibrated in watts, and a 5 cm’ crys- 
tal in a heavy duty transducer. Same 
basic unit available as table model. 
Birtcher Corp. 


239. Photo copy machine 


Brief case Contoura-Portable copy 


machine makes short-cut photo-copy- 


ing possible, even from bound books. 
Its plastic air-cushion enables machine 
to be put face down on bound mate- 
rial following contours right to mar- 
gins, and producing black permanent 
copies in 30 seconds. Machine can be 
used face-up for reports, bills, and 
statistical material. Takes normal 
office lighting, same setting for all 
material. Also makes transparencies. 
F. G. Ludwig Co., Inc. 


240. Disposable gowns 


coo 


Disposable examination gowns are 
now available in Dura-Weve, unique 
cloth-like material combining many of 
best properties of paper and textiles, 
according to Scott Paper Co., manu- 
facturer of new fabric. Gowns combine 
high strength and durability with soft- 
ness and absorbency, reduce handling 
and laundering costs. Pro-Tex-Mor 
Medical Division, Central States Paper 
and Bag Co. 


241. Adsorbents 


Complete line of ready-to-use adsor- 
bents for gas and vapor phase chro- 
matography are now available for use 
with all makes of chromatographic 
apparatus, give accurate, rapid analy- 
sis of gas and liquid samples. Pack- 
aged in uniform sizes, weights. Bur- 
rell Corp. 


242. Hematocrit centrifuge 


New high-speed International Hema- 
tocrit centrifuge for capillary blood 
tubes allows rapid, accurate blood 
cell volume testing. Blood sample is 
taken directly from finger in a hep- 
arinized capillary tube which is sealed, 


then centrifuged. Percent blood cell 
volume is read directly by capillary 
tube reader or microscope. Requires 
only a micro quantity of blood. Inex- 
pensive micro-capillary tubes can be 
discarded after use. Centrifuge can 
spin 24 tubes at speeds over 11,000 
r.p.m. International Equipment Co. 


243. Conductive shoe 


Legstat, worn under shoe arch, drains 
static from body to conductive floor. 
Secured to shoe by elasticized band 
which fits comfortably around vamp 
of shoe. Skin contact is made by 
lightweight metal plate worn in a 
garter assembly on outer side of leg. 
Walter G. Legge Co., Inc. 
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Continned 


Recently developed medical grade vinyl tubing now avail- 
able in four new sizes, range in inside diameter from 7” 
to 0.120”. Larger-diameter tubings designed for general 
purpose irrigation and suction; smaller-diameter tubings 
for intravenous therapy. Tubing is nontoxic, can be auto- 
claved. Tubing is supplied in handy spools, can be cut to 
desired length. Both ends of tubing heat-sealed. Dust 
plug provided with each package fits over newly cut end 
as sections of tubing are removed from spool. Becton, 
Dickinson and Co. 


245. Adhesive tape 


“Band-Aid Clear Tape,” new transparent plastic adhesive 
tape, has dull surface which does not reflect light, is vir- 
tually invisible when applied to skin. Light and flexible, 
tape does not bind or pull, conforms to natural contours. 
Waterproof, need not be replaced after washing or bath- 
ing. Packaged in circular blue and white plastic container 
with flat base, dispensing vent at side with plastic cutter. 
Available in '4” width. Johnson &-Johnson. 


80 


246. Push-button oscillograph 


New, 36-channel Visicorder oscillograph combines best 
features of sensitive, fast-writing photographic varieties 
with the convenience of direct-writer models, according to 
manufacturer. Instrument has five speeds in each of three 
ranges—from 0.1 to 160 inches per second, all regulated 
by push-button control. Visicorder has a frequency re- 
sponse of 3,000 cps, writing speed up to 20,000 inches per 
second. All controls located on face of instrument. Heiland 
Division, Minneapolis-Honeywell Regulator Co. 


247. Microradiograph 


New Norelco projection microradiograph designed for 
x-ray microscope technics, permits critical evaluation of 
opaque specimens, aids in light and electron microscope 
work. Features of new unit are possibility of stereo mi- 
crography, absorption analysis, change of target materials 
during operation, and choice of vacuum or air in the speci- 
men chamber. Images are observed on viewing screen and 
recorded with camera accommodating five exposures. In- 
struments Division, Philips Electronics, Inc. 


HOSPITAL TOPICS 


y 
: | ‘ 
244. Vinyl tubing 
| 
to\ 
4 
= qu 
uf 
{ 
; 
: 


best 
‘ieties 
ng to 
three 
lated 
y re- 
per 
iland 


At the American Dietetic Association convention, Robert 
Hammons, Hammons Co., Inc., serves William P. Murphy, 
Jr., M.D., frozen concentrated watermelon juice, a dietary 
supplement used in the treatment of certain diseases. 248C. 


Below: New Deknatel “K” needle, which starts as a cut- 
ting edge and continues as a taper point, is examined at 
American College of Surgeons’ congress by Marvin C. 
Rhode, M.D. (r.), North Penn Hospital, Lansdale, Pa., 
and Montgomery and Sacred Heart Hospitals, Norris- 
town, Pa. L. E. Tiedeman, Deknatel, answers Dr. Rhode’s 


questions. Among advantages of needle, according to man- 
ufacturer, are greater precision in control, less or no bend- 
ing, and better pickup. 


249C. 


At right: Ed Hough, New York sales representative, Klen- 
zade Products, Inc., demonstrates to Mary Ann Scialabba, 
teaching dietitian, Allegheny General Hospital, Pittsburgh, 
Pa., at the American Dietetic Association meeting, a kit 
used by Klenzade technicians for testing strength of clean- 
ing and sanitizing solutions and their compatability with 
local water supplies. 250C. 
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Exhibits 
in the 
TOPICS Spotlight 


Here are TOPICS’ news pictures of exhibits at the recent 
43rd clinical congress of the American College of Sur- 
geons in Atlantic City and the 40th annual convention of 
the American Dietetic Association in Miami. 


Above: Strength and flexibility of new Surgiderm surgical 
glove are demonstrated by Robert T. Burns (1.), B. F. 
Goodrich Industrial Products Co., to Tampa (Fla.) sur- 
geons Albert Wilson, M.D., and Richard Miller, M.D., at 


congress of American College of Surgeons. Display in 


center of picture is designed to illustrate company’s claim 
that glove is 36 percent stronger than a brown cement- 
type glove before use, and 67 percent stronger after 10 
sterilizations. 


251C. 
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THEY’RE PLANNING A HOSPITAL 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


A. S. ALOE COMPANY 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


1831 OLIVE ST. 
ST. LOUIS, MO. 


Whether you are building, remodeling or 
refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 


Equipment Planning Service 

Dept. 104 

A. S. Aloe Company 

1831 Olive Street, St. Louis 3, Missouri 


We would like to see your new color filmstrip: 


(place) (time) (hour) 
Name 
Title 
Hospital 
Street. 
City & Zone State 
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check these added advantages: 


ready to uUS@~— just dip, squeeze and apply... requires half as many bandages as 
ordinary plaster casts 


correct drying action—no waiting... allows trimming time, then hardens to 
full strength promptly 


makes more comfortable, better-looking casts — \ighter, 
thinner, smoother... yet much stronger than heavier, clumsier casts 
of old-style plaster 


makes more durable casts — retains strength despite humidity, never 
crumbles or grows soggy... resists water, urine, perspiration, mold 


... remains odor-free 
costs less per cast than plain plaster! 
Next time you need plaster bandages, specify modern, easier-to-use MELACAST in the 


new, plastic-lined, moisture-proof package... another outstanding development from 
Surgical Products Division. 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK SUTURES | 
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Mail the coupon below for free copies of 


nursing instruction leaflets with detailed pro- 
cedures and illustrations of the proper in- 
stitutional care of the incontinent patient. 


MAIL THIS COUPON TODAY! 


SPECIAL HOMEMAKERS’ PRODUCTS CORPORATION, 
380 Second Ave., New York 10, N. Y. 
HOSPITAL 


OFFER | (_] Please send me free nursing instructions for care of my incontinent patients. 


8 dozen 9 oz. cans of Dia- [] Please send 3 dozen 9 oz. Diaparene Dusting Powder, (cornstarch base). 
Please send six | lb. jars of Diaparene Ointment, (water-miscible). 
tail List $36.00). Six 1 lb. jars 
of Ointment for $20.00, six 1 
Ib. jars of Peri-Anal for 
$20.00. Order direct from 
Homemakers’ Products Cor- ADDRESS 
poration, 380 Second Avenue, 
New York 10, N. Y. This offer. _ 
for a limited time only. BY 


[] Please send six | Ib. jars of Diaparene Peri-Anal, (water-repellent). 


HOSPITAL 


solve the Pproovlems O 
\ 
ain® MMONIA DERMATITIS § 
DECUBIT 
CHLORIDE 
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Dusting Powder Ointment : Peri-Anal 
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GUIDE 
Information Service 


Diaper-panty combinatien 246. Push-button oscillograph 255-A. The MacBick Co.—CSR Data File 


Armchair table 247. Microradiograph 256A. Meinecke & Co. 
instruction leaflets 


Medicine card holder 248-C. Frozen watermelon juice 

; 257-A. Ohio Chemical & Surgical 
Electrophoresis apparatus 249-C. “K" needle Equipment Co.—catalog No. 4708 
Elliptical needle 250-C. Testing Kit 258-A. Shampaine Co.—casework catalog 
Tongue depressors 251-C. Surgical glove 


Ash tray SAMPLES 


Bag closette 
259-A. A*S*R Products Corp. 
Stock forms as Sis FROM THE ADS—BROCHURES SteriSharps 


Drain cleaner 260-A. C. R. Bard Inc.—Dispoz-a-bags 
Identification band Bulletin TC-295 261-A. Crescent Surgical Sales Co., Inc. 

surgical blades & handles 
Ketonuria test 253-A. Hill-Rom Co., Inc. 


Procedure Manual No. 1 262-A. Desitin Chemical Co.—ointment 
Disposable syringes 
254-A. Homemakers’ Products Corp. 263-A. Professional Tape Co. 
Aerator nursing instruction leaflets autoclave labels 


Donor couch 
Straddle instrument table 


Stoma bag 


Fire extinguisher 
Postage 


X-ray recorder Postage Stamp 
Necessary 

if Mailed in the 

Wall covering United States 


Needle and syringe envelopes 


Hypodermic syringes 


New attachments 

que BUSINESS REPLY CARD 
Telemeter receiver First Class Permit No. 34341, Chicago, Mlinois iecneniedl 

Tray server 
Blood lancets HOSPITAL — 

Transfusion set 

=— 
e 

anpieaaiuaca 30 West Washington Street = 
Whirlpool bath 


Chicago 2, Ill. 


Liquid analgesic 
Sewer cleaner 


Power unit 


200. 207. 214. 221. 227. 233. 239. 245. 251-C. 257-A. 
201. 208. 215. 222. 228. 234. 240. 246. 252-A. 258-A. 
202. 209. 216. 223. 229. 235. 241. 247. 253-A. 259-A. 


Magnetic stirrer 


Plastic tape 


Sterilizer 203. 210. 217. 224. 230. 236. 242, 248-C. 254-A. 260-A. 
Aseptic swabs 204. 211. 218. 225. 231. 237. 243. 249-C. 255-A. 261-A. 
Ultrasonic unit 205. 212. 219. 226. 232. 238. 244. 250-C. 256-A. 262-A. 
Photo copy machine 206. 213. 220. 263-A 


Disposable gowns Send more information on items circled. December 1957. 


Adsorbents 


Hematocrit centrifuge 


4. Vinyl tubing 


City 


(Please Print) 
State... 


GUIDE 
BUYER Information Service 


200. Diaper-panty combination 214, Donor couch 228. Humidifier 
201. Armchair table 


215. Straddle instrument table 229. Culture tubes 


202. Medicine card holder 216. Stoma bag Whirlpool bath 
203. Electrophoresis apparatus 217. Fire extinguisher 231. Liquid analgesic 
204. _— Elliptical needle 218. X-ray recorder 232. Sewer cleaner 
205. Tongue depressors 219. Hypodermic syringes 233. Power unit 

206. Ash tray 220. Wall covering Magnetic stirrer 
207. Bag closette 221. + Needle and syringe envelopes 235. Plastic tape 

208. Stock forms 222. New attachments 236. Sterilizer 


209. ‘Drain cleaner 223. Medical gas analyzer 237. Aseptic swabs 
210. Identification band 224. Telemeter receiver 238. Ultrasonic unit 
211. Ketonuria test 225. Tray server 239. Photo copy machine 


212. Disposable syringes 226. Blood lancets 240. Disposable gowns 


Aerator Transfusion set 241. Adsorbents 


Hematocrit centrifuge 


Viny] tubing 
Adhesive tape 
Push-button oscillograph 


203. 210. 217. 224. 230. 236. 242. 248-C. 254-A. 260-A. = ee 


204. 211. 218. 225. 231. 237. 243. 249-C. 255-A. 261-A. 
205. 212. 219. 226. 232. 238. 244. 250-C. 256-A. 262-A. 2000, “K" needle 
206. 213. 220. 263-A 250-C. Testing Kit 


251-C. Surgical glove 


Send more information on items circled. December 1957. 


(Please Print) FROM THE ADS—BROC 


252-A. American Sterilizer Co. 


Bulletin TC-295 


Hill-Rom Co., Inc. 
Procedure Manual No. 1 


253-A. 


Zone......-.....--.. 254-A. Homemakers’ Products Corp. 
nursing instruction leaflets 


256A. Meinecke & Co. 
instruction leaflets 


No 
Postage Stamp 
Necessary 


Postage 
Will be Paid 


257-A. Ohio Chemical & Surgical 
Equipment Co,—catalog No. 4 
by 


If Mailed in the 
Addressee 


United States 


258-A. Shampaine Co.—casework 


SAMPLES 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Illinois 


259-A. A*S*R Products Corp. 
SteriSharps 


260-A. C. R. Bard Inc.—Dispoz-a-bags 


261-A. Crescent Surgical Sales Co., Im 
surgical blades & handles 


262-A. Desitin Chemical Co.—ointmenl 


263-A. Professional Tape Co. 
autoclave labels 


30 West Washington Street 
Chicago 2, Ill. 
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INTO YOUR 
HOSPITAL AN 
LABORATORY 


Your storage and work- 
space requirements are | 
familiar to Shampaine... 
specialists in custom-built 
hospital and laboratory 
casework for 25 years. 


Let us help you with re- 
modeling or equipping a 
new installation. Our fac- 
tory trained representa- 
tive will contact you. Our 
planning department will 
provide layouts and cost 
estimates. No obligation. 


units 


designed 
to fit 
your 


write today for your new 


shampaine casework catalog 


SWAMPAINE 


Enameled or stainless 
steel cabinets — 
choice of work 

surface materials. 


World's finest hospital and laboratory casework 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 

action of phenylazo- 
diamino- pyridine HCl 
—long recognized as a 


urinary analgesic. 


a 

| 
: 
a 
3 
hrough comprehensive 
| / LABORATORIES ING. | 
IES INC., SYRACUSE, NEW YOF 


This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 

be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 

TETREX (tetracycline phos- 
phate complex)....125 mg. 

Sulfamethizole .......... 250 mg. 


Phenylazo-diamino- 
pyridine HCl .......... 50 mg. 


Min. adult dose: 1 cap. q.i.d. 
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The joint meeting of the American 
Society of Clinical Pathologists and 
the College of American Pathologists, 
held in New Orleans recently, drew an 
attendance of almost 2,000. The meet- 
ing, the 36th for the society and the 
11th for the college, featured lectures, 
panel discussions, workshops, and 
films. 

On these pages, TOPICS presents 
its report on the meeting. 


Shortage of Technologists 
Called Major Problem 


Continuing Education Needed 

For Rapidly Growing Field 

For several years, the nationwide, 
acute shortage of adequately trained 
medical technologists has been a major 
problem. 

While the personnel needed for the 
practice of laboratory medicine proba- 
bly could have been provided, the in- 
creasing demand for technologists in 
industry, and in medical offices and 
clinics during the past ten years has 
created an unprecedented situation 
which has loomed as a serious threat 
to adequate patient care. 

The educational program of the Na- 
tional Committee for Careers in Med- 
ical Technology has been very effec- 
tive in popularizing the field of medi- 
cal technology. The committee is spon- 
sored by the society, the college, and 
the American Society of Medical Tech- 
nologists. 

This committee, together with the 
joint society-college Recruitment Com- 
mittee, has stimulated a growing in- 
terest in medical technology as a ca- 
reer among potentially eligible candi- 
dates. However, continuing effort is 
necessary. 

In addition to obtaining adequate 
basic training, it is as essential for, the 
medical technologist to “keep up” in 


MAY BE OVERLOO! 
AND MANNER OF 


Paul F. Guerin, M.D. (I.), and Russell S. 
Fisher, M.D., assistant medical examiner and 
medical examiner, respectively, of the State 
of Maryland, and both of Baltimore, examine 
gold medal given to their scientific exhibit 
as best at the pathology meeting. 


the rapidly growing field of clinical 
pathology as it is for the pathologist, 
himself. The pathologist and technolo- 
gist constitute a team; one cannot 
perform effectively without the aid 
and support of the other. 


Refresher courses and wider train- 
ing opportunities are needed for medi- 
cal technologists as well as measures 
designed to elevate both their profes- 
sional and their economic status. Par- 
ticipation. by technologists in the broad 
field of investigative endeavor or re- 
search should be stimulated.—John L. 
Goforth, M.D., Department of Path- 
Ology, St. Paul’s Hospital, Dallas, Tex. 


Technologist Shortage Means 
Valuable Tests Not Performed 
One out of three hospital laboratory 
benches is either empty or is occupied 
by an inadequately trained technician. 
These figures are based on a recent 
cross-section survey in a semi-indus- 
trial area. 


Techniciamkec 


Discussed at Join 


Of the 24,274 medical technologists 
certified by the society and registered 
at the Board of Registry of Medical 
Technologists, only about 18,000 are 
working. 

This shortage means that valuable 
tests are not being done in some hos- 
pitals because sufficient qualified per- 
sonnel is not available to perform 
them. Some of the most dramatic de- 
velopments in laboratory diagnosis 
and treatment are not being used 


Left: Leanor Haley, MT, 
president, American So- 
ciety of Medical Tech- 
nologists, spoke to a 
joint session of the two 
pathology groups on 
the profession of medi- 
cal technology. Right: 
William O. Russell, 
M.D., chairman, Nation- 
al Committee for Ca- 
reers in Medical Tech- 
nology, presided at 
panel discussion on tech- 
nology recruitment. 


fully because of the lack of people 
trained to do the tests. 

If properly trained personnel is not 
available, the test should not be per- 
formed, because an inaccurately per- 
formed laboratory test can do positive 
harm to a patient. This means that 
recruits to the profession must not 
only have basic scientific knowledge, 
but also a deep sense of responsibility 
to the trust placed in them. 

Scholarship aid at the college level 
is needed for students interested in 
medical technology as a career. Al- 
most all of the more than 650 schools 
in hospitals approved for technologist 
training offer financial aid to the 
student. 
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In a recent regional survey of ap- 
proved schools of medical technology, 
all offered financial aids and scholar- 
ships, ranging in amounts from $125 
to $2,665 per year. 

Thus, if a student can finance two 
years of college, she can almost defi- 
nitely receive financial help for the 
final year in a medical technology 
school—William O. Russell, M.D., 
chairman, National Committee for Ca- 
reers in Medical Technology; Charles 
Larson, M.D., president, College of 
American Pathologists; Henry Wollen- 
weber, M.D.; Albert L. McQuown, 
M.D.; John L. Goforth, M.D.; Joseph 
Cunningham, M.D.; Leanor Haley, 
Ph.D., MT, president, American So- 
ciety of Medical Technologists; C. Pat- 
ton Steele, MT; and Elizabeth O’Con- 
nor, MT. 


Four new members of college Board of Governors, chosen at meeting are (I. to r.): 
Frank B. Queen, M.D., Portland, Ore.; A. Reynolds Crane, M.D., Philadelphia; 
Gretchen Squires, M.D., Pensacola, Fla.; and Louis S. Smith, M.D., Dallas, Tex. 


Hospitals Should Continue 
Mass Screening for Syphilis 


Have Responsibility 
To Patient, Community 


Mass screening for syphilis, through 
routine serological examination of hos- 
pitalized patients, should continue. 
The growing tendency to relax public 
health controls against the disease is 
potentially dangerous. 

Mass screening is worthwhile not 
only to discover patients with previ- 
ously undiagnosed syphilis, but also to 
help identify biologically false positive 
reactors, many of whom have, or will 
subsequently develop, significant dis- 
eases other than syphilis, such as lu- 
pus erythematosus. 

There are several reasons for hos- 
pitals’ continuing mass screening. 
These include: 


Below, Harry P. Smith, M.D. (I.), incoming president of the society, 


congratulates Harold L. Stewart, M.D., chief of pathology, National 
Cancer Institute, who received Ward Burdick award for outstanding 
contributions to pathology. Right: Acting Mayor Victor H. Schiro (r.) 
of New Orleans shows certificate proclaiming Pathology Week to W. 
A. D. Anderson, M.D. (I.) president of the college, and John L. 


Goforth, M.D., president of the society. 


@ Syphilis may only be dormant. 
Lacking mass hospital screening tests, 
physicians may be deprived cf early 
evidence of its mounting incidence. 

@ Diagnostic problems are often 
solved by a blood test for syphilis in 
cases where the physician may have 
overlooked the disease in his differ- 
ential diagnosis. 

@ Hospitals have an obligation not 
only to the patient, but also to the 
community. 

To assist in distinguishing the sero- 
logically reactive individual with syph- 
ilis from the biologically false positive 
reactor, a simple laboratory test is 
urgently needed, one which is within 
the scope and facilities of the average 
hospital and its technologists.—Paul 
D. Rosahn, M.D., pathologist, New 
Britain (Conn.) General Hospital. 


(Continued on next page) 
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PATHOLOGY MEETING continued 


Laboratory Measures 
Test Postmaturity 


Seek More Reliable Data 
Than Clinical Study Gives 


Studies at the Armed Forces Institute 
of Pathology have attempted to estab- 
lish laboratory measures of postma- 
turity in babies, which would be more 
dependable then the clinical methods 
now employed. 

Postmature babies have less chance 
of successful birth and survival than 
normal term infants. Statistics indi- 
cate that 5 to 10 percent of babies 
born in the U. S. are postmature. Of 
these, 6 to 8 percent die, compared to 
the normal infant death rate of 2 per- 
cent. 

Study of postmaturity has been 
hampered by the lack of criteria other 
than clinical on which to base the 
diagnosis, since such data is not al- 
ways reliable or exact. 

The Institute’s studies have shown 
these results: 

@ The brains of postmature babies, 
both in the cerebral cortex and in the 
cerebellum, are more developed than 
those of normal-term infants. 

@ The tubular formation of the kid- 
ney is more advanced. 

@ The blood cell formation usually 
found in the livers of normal-term in- 
fants is not found in the livers of post- 
mature babies. 

Laboratory findings confirm the ob- 
servations of physicians that post- 
mature babies tend to be longer, 
though not heavier, than normal-term 
infants. They have the characteristic 


“wrinkled” and “aged” appearance of 
overdue babies.—Daniel Stowens, M.D., 
Armed Forces Institute of Pathology, 
Washington, D. C. 


Childbirth May Cause 
Abnormal Cervical Smears 


Cell Changes May Be 
Mistaken for Malignancy 


Cell changes following childbirth may 
produce atypical cervical smears 
which may be wrongly attributed to 
presence of a malignancy. 

In a review of smears taken on 125 
patients six to eight weeks post- 
partum, an unusually high percentage 
of suspicious smears was noted. Fif- 
teen patients, 12 percent of the group, 
were found to have abnormal smears. 
However, in 11 of these patients who 
had adequate follow-up study, none 
were found to have a cervical malig- 
nancy. 

The cell changes which produce the 
atypical smears are, we believe, for 
the most part the result of temporary 
conditions—-infections and injuries in- 


E. C. Whitehead (second from left) demonstrates the Technicon Autoanalyzer, new blood 
analyzer, to Jeff Minckler, M.D. (I.), and Frank B. Queen, M.D., both of Portland, Ore., and 
Susan Trafton, MT, New Orleans. During the meeting, Dr. Minckler was elected to the 


Executive Committee of the society. 


Left Charles Larson, 
M.D., Tacoma, Wash., 
who took office as pres- 
ident of the college dur- 
ing the meeting. Right: 
James B. McNaught, 
M.D., Denver, awarded 
the Certificate of Merit 
by the society for emi- 
nence in the profession. 


cidental to childbirth. Breast feeding, 
with its accompanying suppression of 
ovarian hormones, may also influence 
cervical cytology indirectly. 

The healing process following trau- 
ma to the cervix, or cervical infection, 
is similar to the rapid multiplication 
of cells and abnormal cell structure 
changes which characterize malignant 
growth. However, the multiplication 
of cells in this case is physiologically 
controlled, despite the abnormalities 
present in their structure. This heal- 
ing process also helps explain the in- 
crease of abnormal cells postpartum. 

Women showing suspicious smears 
should be adequately followed. How- 
ever, these findings justify delaying 
surgical intervention until local irri- 
tating factors incident to the preg- 
nancy can be removed. Any cervicitis 
or vaginitis which may be present 
should be treated first, then the pa- 
tient carefully followed before rou- 
tine surgical investigation is under- 
taken.—Raymond H. Kaufman, M.D., 
Nathan H. Topek, M.D., and Jack P. 
Abbott, M.D., of the departments of 
pathology and obstetrics and gynecol- 
ogy, Methodist Hospital, Houston, Tex. 


STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, AND JULY 2, 
1946 (Title 39, United States Code, Section 
233) SHOWING THE OWNERSHIP, MAN- 
AGEMENT, AND CIRCULATION OF HOS- 
PITAL TOPICS, published monthly at Chi- 
cago, Ill., for October |, 1957. 


The names and addresses of the publisher, 
editor, managing editor, and business man- 
ager are: Publisher, Gordon M. Marshall; 
Editor, Marie Jett; Managing editor, Fran- 
ces H. Larson; Business manager, Gunhild 
Moberg; all at 30 W. Washington Street, 
Chicago, Ill. 


The owner is The Hospital Buyer Co., Inc., 
the capital stock thereof owned by Gordon 
M. Marshall, James F. Fleming, M.D., and 
George G. Curtis, all of Chicago; and Bren- 
dan Phibbs, M.D., of Casper, Wyo. 

The known bondholders, mortgagees, and 
other security holders owning or holding | 
percent or more of total amount of bonds, 
mortgages, or other securities are none. 

Gordon M. Marshall (Publisher). 
Sworn to and subscribed before me this 26th 
day of September, 1957. Marian S. Hegg 
(My commission expires August 21, 1958). 
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Picric acid may be used in strengths 
. ranging from one-half percent to sat- 
urated aqueous solutions. 
: keeping tab 
res- 
dur- The bacteriology of frozen foods is 
ght: a subject about which every labora- 
yht, on the lab tory worker should keep informed. 
ded Public-health journals are the best 
lerit source in which to begin reading on 
— this subject. 
ion \ 
The following check list may cause 
someone to develop a new laboratory 
By Marlene Burgess* practice this month: { 
ng; (1) Do you have adequate reference 
of : ’ material available? Do you use what 
nee e@ A laboratory which was having which should be made immediately in oun hime’ 
trouble with its amylase procedure re- _—_ case of an accident. More information j (2) Do y on ts? 
au- cently asked the author for help. The is given on equipment to be used for dedhtmnionss — a 
on, cause of the difficulty turned out to be greater safety. (3) Does your hospital perform ” 
= a simple one which may be causing The booklet concludes with a safety ter ype — aaah: 
ure similar difficulty in other laboratories bibliography. : 
ant —the starch had a fungus growing in 3 (4) Do you always run control 
ion it. Free copies of this helpful bulletin tests? 
lly Another laboratory’s problem was (5) Do you keep sufficient records, 
ies : o., 455 Fisher Building, Pittsburgh daily and monthly? i 
the number of verbal requests made 19, Pa. 
in. by physicians and nurses. The prac- * * * (6) Do you take advantage of every 
ions tice of making verbal requests should Counterstaining with picric acid ——— to attend educational i 
i be strongly discouraged. In an emer- may help some color-blind persons to meetings? 
w- gency it may be necessary to telephone achieve greater efficiency in preparing (7) Is your laboratory clean and 
a a laboratory request, but this should nq looking at acid-fast stains, ac- neat? | 
ei. be followed by a written request. cording to Willis and Cummings in Next month: How one hospital met its | 
gr Inaccuracy of spectrophotometers Laboratory Diagnosis of Tuberculosis. washroom problem. | 
tis and colorimeters may be the reason for 
nt constantly making significant errors f 
ya- in laboratory procedures. A represen- 
u- tative of a spectrophotometer firm who i 
r- recently toured laboratories in the 
D., Southeastern states reports that many 
Pr. of the hospital spectrophotometers 
of were off to a considerable degree. All 
- laboratories which have not had such 
x. equipment checked recently should do 
so promptly. 
* * 
DF 
4E The Fisher Manual of Laboratory 
2, Safety, recently made available to 
N. laboratories by the Fisher Scientific 
S- Co., provides much good information 
hi- on prevention of accidents. 
- The booklet starts off with the “10 
i commandments of laboratory safety,” 
Il; good advice from which all laboratory 
id personnel would profit by following. 
" Information is also given in detail 
on storage and moving of chemicals 
_ and equipment, proper technic for 
on handling dangerous chemicals, the 
id possibility of electrical shock, burns, Extra steps can be costly in emergencies. 
a fumes, gases, and poisoning. Fire and Hyland Liquid Plasma saves steps— requires 
radiation hazards are discussed at no refrigeration, reconstitution or preliminary 
. length. warming ...no blood grouping, typing or 
crossmatching. Supplied in 300 cc liquid units... 
F A section on laboratory first aid and irradiated citrated normal human plasma, 
fire-fighting describes the treatment ready for immediate infusion. 
consultant, Division of Hospita! (Hyland) HYLAND LABORATORIES 
, Services, Georgia. Department of Public Health, 4501 Colorado Blvd., Los Angeles 39, California 
Atlanta. 252 Hawthorne Ave., Yonkers. New York 
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Boone Powell (r.), administrator, Baylor Uni- 
versity Hospital, Dallas, Tex., and E. E. 
Muirhead, M.D., Dallas, Tex., view citation 
presented to hospital by association to com- 
memorate hospital's sponsorship of Blood 
Bank Institute in 1947, during which associa- 
tion was organized. Citation will be made 
into bronze plaque for hospital. 


Thrombocytopenia Linked 
To Length of Storage 


Rate of Transfusion, 
Amount Also Factors 


The hemorrhagic state that occurs in 
patients following rapid administra- 
tion of large amounts of compatible, 
stored blood has been shown to be due 
to the development of thrombocyto- 
penia. 

The degree of thrombocytopenia 
appears to be related to the amount 
of blood transfused and the rate of 
administration. 

The factors which influence platelet 
survival in transfused blood were 
studied in dogs. It was found that 
transfusion of homologous blood 
stored from seven to 21 days was fol- 
lowed by thrombocytopenia, although 
platelet levels in the stored blood were 
normal just prior to transfusion. 

No significant difference in degree 
of platelet fall was observed between 
blood stored in plastic containers and 
blood stored in glass. However, sig- 
nificant differences were obtained by 
varying the amount of time of storage 
of the blood. 

The use of immediately fresh blood 
prevented thrombocytopenia. 

Artificially induced thrombocyto- 
penia in dogs was corrected by trans- 
fusion of fresh blood, but was not 
corrected by transfusion of stored 
blood. Platelet survival in vivo was 
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Scientific Sessions, 


Workshops Featured 
At Blood Banks Conclave 


Scientific, administrative and technical sessions as well as a 
continuous workshop for technicians highlighted the tenth anni- 
versary meeting of the American Association of Blood Banks. 
Over 850 persons registered for the three-day convention, held 
November 4-6 in Chicago. The TOPICS report on the sessions 


follows. 


inversely related to the time of stor- 
age of blood—Julius R. Krevans, 
M.D., Assistant Professor of Medi- 
cine; Dudley P. Jackson, M.D., Assist- 
ant Professor of Medicine; Alvin 
Margolius, Jr., M.D., Fellow in Medi- 
cine; Wilbur E. Mattison, Jr., M.D., 
Instructor in Medicine, all of Johns 
Hopkins University School of Medi- 
cine, Baltimore. 


Study Traces Inheritance 
of Variant, D» 


Family Members Traced 
For Three Generations 


A study was made of the blood of 40 
members of a family, representing 
three generations, for inheritance of 
the RH. variant, 

Four individuals represented the 
first generation, 14 the second, and 22, 
the third. There were five D-negative 
individuals in the family while among 
the remaining 35 D-positive members, 
there were 14 D's, including six in the 
second generation, and eight in the 
third. 

Of the six demonstrable D's in the 
second generation, all were presumed 
heterozygous, since one of the parents 
in each case was D-negative. 

All blood samples were grouped and 
submitted to multiple D typings using 
six different slide anti-D serums run 
simultaneously by the stick tube, sa- 
line tube, albumin tube, and whole 
blood slide technics. 

On the 14 D" blood samples, a total 
of 280 reactions were obtained with 
the various serums and technics, re- 
sulting in 152 initial negative reac- 
tions; the remainder were positive in 
varying degrees. 


The Rh, variant D" gene present in 
this family was not constant in its 
reactivity with various anti-D serums 
and technics. 

Using essentially the same technics, 
but employing a single potent slide 
anti-D serum, it was demonstrated 
that approximately 1.1 percent indi- 
viduals were D" in a random series of 
668 white blood donors, and approxi- 
mately 1.4 percent in 440 random Ne- 
gro blood donors.—Roger W. Mar- 
sters, Ph.D., Director, Blood Bank, 
and Frederick C. Schlein, B.S., Blood 
Bank, both of Cleveland (0O.) City 
Hospital. 


Studies Emphasize Need 
For Careful Cross-Matching 


Patients Found to Be 
Previously Sensitized 


With the increasing use of blood 
transfusions in medicine, antibody 
formation in the recipients has be- 
come a real problem. 

Because of this fact, careful cross- 
matching procedures are particularly 
important. The indications for use of 
blood as a therapeutic agent should 
be well-defined. 

Studies in this blood bank indicate 
that over one percent of cross-match 
patients have been previously sensi- 
tized. 

Similar studies on blood donors and 
pregnant women show that a large 
number of people in this area are po- 
tential candidates for transfusion re- 
actions and that hemolytic disease of 
the newborn is also a possibility in 
many cases.—Eloise R. Giblett, M.D., 
Assistant Director, King County Cen- 
tral Blood Bank, Seattle, Wash. 
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Bank-Patient Relationship 
Area of Legal Concern 


Important to Secure Written Consent 
Before Withdrawing Blood 


The relationship between blood bank 
and donor, and between bank and pa- 
tient are two important areas where 
legal aspects must be considered. 

Since the taking of blood can be 
legally construed as a battery, that 
is, the touching of an individual with- 
out his consent, it is important for 
blood bank personnel to secure the 
written consent of the patient before 
taking blood. That consent should be 
kept the length of time prescribed by 
law. 

Another important document is the 
release of liability. Obtaining the pa- 
tient’s signature on such a document 
reduces the likelihood of suit. In addi- 
tion, the release has psychological 
value. However, the release is almost 
never effective in cases involving vol- 
unteer donors, and in cases involving 
paid volunteers, its effectiveness var- 
ies from state to state. 

When a volunteer gives blood, he 
builds up credits for future transfu- 
sion, which creates an immediate legal 
liability for the blood bank. This lia- 
bility must be transposed into terms 
of money and entered on the bank’s 
balance sheet. If this is not done, 
the bank may show a deficit. When 
the percentage of such donors who 
will come back for blood transfusions 
is known, the figure can be carried 
on the books as a contingent liability. 

Blood banks in 14 southwestern 
states were surveyed to determine re- 
quirements concerning the reporting 
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of a positive serology. In 11 states, 
such a report is required. In some 
states, failure to report a positive 
serology is a criminal offense. Paul 
M. Roca, General Counsel, Southwest 
Blood Banks, Phoenix, Ariz. 


Accounting Tips Given 
For Bank Operation 


Ample Cash Should Be on Hand 


If an item costs less than $50, the 
blood bank should charge it to ex- 
penses; if the item costs more than 
$50, and will last a year, it should 
be charged to assets. 

Accrual accounting, where income 
and expense are accrued for a speci- 
fic period of time, can be utilized by 
small blood banks as well as large. 

A good assets to liabilities ratio 
for blood banks to use is three to one. 

Other steps to remember in blood 
bank accounting are these: 

@ Give records a periodic review. 
All records which have outlived their 
usefulness should be discarded. 

@ Keep any new accounting proce- 
dure as simple as possible. 

@ Do not set up routine procedure 
tabulation on material that is seldom 
used. 

A blood bank can never have too 
much cash on hand. A good rule to 
follow is to have the equivalent of a 
year’s cash needs on hand. — C. A. 
Catassi, Managing Director, Blood 
Bank of Alameda-Contra Costa Medi- 
eal Association; John B. Long, Con- 
troller, Southwest Blood Banks, 
Phoenix, Ariz.; J. M. Potts, Business 
Manager, Dade Reagents, Inc., Miami, 
Fla. 


Ty MOSPITAL AGO, ILLINOIS 


Marjorie Saunders, director of public rela- 
tions, Baylor University Hospital, Dallas, 
Tex., accepts John Elliott Memorial award 
from Dr. Muirhead, outgoing president of 
association. Given for outstanding original 
contribution to the association, the award 
cites Miss Saunders’ work in organizing the 
group and her service as its secretary. 


Closed System Developed 
For Blood Separation 

New Equipment Avoids Risk 

Of Bacterial Contamination 

A recently designed, closed system 
for separating red cells and plasma 
avoids the risk of bacterial contam- 
ination involved in the use of conven- 
tional equipment. 

The new plastic system provides a 
chamber for collection of blood, from 
which plasma may be expressed, by 
application of external pressure, into 
a smaller chamber connected with the 
collection bag. 


The assembly can be autoclaved as 
a unit. Transfer of separated blood 
components from one chamber to an- 
other is carried out with complete 
asepsis, in a closed sterile system. 

Studies showed that red cells of all 
bloods so separated had a post-infu- 
sion viability greater than 70 per- 
cent. John G. Gibson, II, M.D., Con- 
sultant to the Blood Bank, Peter Bent 
Brigham Hospital, and Research As- 
sociate in Medicine; John C. Pond, 
M.D., Research Associate in Medicine; 
Thomas J. McManus, M.D., Research 
Associate in Medicine, all of Harvard 
Medical School, Boston. 


(Continued on next page) 


J. R. Tobin, Jr., M.D. (r.), director, blood 
and parenteral therapy, Cook County Hos- 
pital, Chicago, chats with Sigfred L. Moini- 
chen, supervising technician at the Cook 
County blood bank, at scientific exhibit de- 
picting the establishment of hospital's first 
blood bank, in 1937, and the development 
of banks and equipment. 
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BLOOD BANKS continued 


Blood Bank Inspector 
Training Program Initiated 


Specific Technical Information, 
Year Trainee Status Provided 


In a two-pronged effort to provide 
both specific technical information, 
plus a year of on-the-job training, a 
blood bank inspector training program 
was inaugurated in 1956 at the Na- 
tional Institutes of Health, Washing- 
ton, D. C. 

The program is offered on a volun- 
tary adult education basis. 

The formal portion of the course 
consists of 44 lecture and discussion 
hours, each one hour long. Most of 
the speakers are from the National 
Institutes of Health. A short film on 
communication between people is part 
of the course. 

Subjects included in the general 
section of the formal course include: 
problems of inspection, attitudes of 
licensees, blood bank operation in the 
United States, donor recruitment, 
cost of equipment, minimum require- 
ments of a blood bank, procedures in 
planning a trip, legal problems, ad- 
ministrative procedures, conduct while 
on inspection, standards for an ideal 
biological laboratory, and special prob- 
lems of a hospital blood bank. 

After completing the classroom por- 
tion of the program, the individual 
obtains a trainee status and begins an 
intensive period of study. During the 
next year he assists an inspector in 
preparing and planning trips, and in 
compiling reports. Later, he accom- 
panies the inspector on trips. 

The program was devised to aid 
inspectors in obtaining adequate eval- 
uation of banks. Since hé must get a 
complete picture of an establishment 
in three to four hours, much depends 


Newly elected officers of the Association of Blood Banks pose after 
the group's business meeting. They are (I. to r.): E. R. Jennings, 
M.D., Detroit, vice-president; John B. Alsever, M.D., Phoenix, Ariz. 
secretary; Oscar B. Hunter, Jr., M.D., Washington, D. C., presi- 


dent; 


disirici director. 


upon his own attitude and the intel- 
lectual honesty of those he interviews. 
—John T. Tripp, Ph.D., Chief, Labor- 
atory of Blood and Blood Products, 
Division of Biologics Standards, Na- 
tion Institutes of Health, Washington, 
©, 


Discuss Disaster Planning; 
Preparations Outlined 


National, State Groups 
Plan Blood Supplies 


What is the federal civil defense do- 
ing about the projected blood needs 
in an atomic bomb attack? 

Robert L. Smith, M.D., Deputy Di- 
rector, Health Office, Federal Civil 
Defense Administration, Washington, 
D. C.: We have plasma, serum albu- 
min, B. V. E. and Dextran stored 
in 42 federal warehouses, in noncriti- 
cal areas throughout the country. 

What is the military doing for the 
disaster blood program? 

Paul W. Bogikes, Lt. Col., MSC, 
USAR, Executive Officer, blood and 
blood derivatives group, Department 
of Defense: Blood collection centers in 
the Armed Services are operating on 
a day-by-day, as needed, basis. The 
nucleus of trained personnel is ade- 
quate for the moment. Increased 
collections can be obtained on short 
notice. 

The Army is able partially to acti- 
vate centers with on-the-spot training. 

Blood is used overseas only for sur- 
gery. Plasma substitutes, and plasma 
expanders are used for all other pur- 
poses. There is an East and a West 
Coast processing center for blood for 
overseas use. 

What is the role of the Joint Blood 
Council? 

Frank E. Wilson, M.D., Brig. Gen., 
MC, USAR, Executive Vice-President, 
Secretary, Joint Blood Council, Inc., 


Ralph M. Hartwell, 
Bernice Hemphill, San Francisco, treasurer; William J. Kuhns, M.D., 
'“tsburgh, Pa., district director; and Jean Stubbins, Galveston, Tex., 


M.D., New Orleans, 


president-elect; 


Washington, D. C.: It is to establish 
a national blood program that can 
bring an adequate supply of blood and 
blood derivatives to the military and 
to civilians, and to take proper care 
in obtaining it. 
It accomplishes this in the follow- 
ing way: 
@ By insuring availability of blood 
and blood derivatives. 
@ By encouraging research from a 
national level. 
@ By providing the mechanism for 
dissemination of information. 
@ By working out standards for 


accreditation. 

By coordinating existing sys- 
tems. 

@ By stimulating the public to do- 
nate blood. 


@ By providing a uniform national 

publicity program. 

@ By providing a fact finding and 

arbitration body. 

@ By advising the federal govern- 

ment, and the military. 

What is being done on a state-wide 
basis for the blood bank program? 

Mary M. Rand, Secretary-Manager, 
Central Florida Blood Bank, Orlando, 
Fla.: Florida has a nnified state blood 
bank program consisting of five re- 
gional banks, and 20 associate banks. 
The banks provide necessary supplies 
for small hospitals that can’t store 
such items as fibrinogen and fresh 
frozen plasma. 

What is being done on the local 
level for the blood program? 

Tibor J. Greenwalt, M.D., Medical 
Direc‘or, Milwaukee (Wis.) Blood 
Center: There are five emergency sta- 
tions in Milwaukee with facilities for 
500 collection units in each. There 
are 10 donor stations in a 50-mile 
radius of Milwaukee. Each station 
can handle 1,200 donors, making a 
possibility of 12,000 donors. 
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Steroid Therapy in Rheumatic Fever . 


Reduces Heart Damage by Half 


Residual heart damage from rheumatic fever may be cut 
in half by steroid therapy, writes McCue* in the Journal 
of Pediatrics 51:255-61 (September, 1957). 


She based her conclusion on findings in a study made 
at the Medical College of Virginia Hospitals in the years 
since 1950. Ninety-four patients with acute rheumatic 
fever were treated with varying doses of cortisone and 
prednisone. About half the patients on any of the large- 
dosage schedules treated within 28 days had no heart dis- 
ease at the end of therapy, and 73.8 percent either had no 
heart disease or were much improved. 


Better results were obtained when the drug was started 
earlier in the course of the disease and given in large 
doses. 


Eight patients died while on this therapy. They were 
the worst-risk patients and were on therapy for an aver- 
age of five days. In seven cases this therapy was a last- 
resort measure. 


Patients in the study were divided into four groups. 
Group I included 24 patients in the years 1950 to 1953. 
The dosage schedule was not fixed. Patients were given a 
maximum daily dose of 150 mg. of oral cortisone, for ap- 
proximately three weeks. The drug was reserved for either 
the early cases or those with severe heart disease. There 
were 10 who had had the disease less than 42 days when 
therapy was begun, and 14 who received the therapy later 
in their illness. Of those 14, 10 had either pericarditis or 
failure, or both. At the end of therapy, 47 percent of the 
entire group were better or had no heart disease, 33 per- 
cent were the same or worse, and 20 percent had died. 


Patients in group II (a total of 45) received a daily 
oral dose of 200 mg. for the first 14 days. This was then 
tapered over a 61-day period. This program was started 
on all pediatric cases admitted who had a definite diagnosis 
of active rheumatic fever of less than 42 days’ duration 
with or without heart involvement, and on long-standing 
cases if they appeared critically ill. Seven of the 12 pa- 
tients ill over 42 days at the onset of the drug therapy had 
either pericarditis or failure, or both. 


There were three deaths in this group. Two patients had 
further progression of murmur when the drug was started 
after over 28 days of illness. Sixteen patients have no 
heart disease now, and only three were without it at the 
onset. The drug was considered lifesaving in five patients. 


The 17 patients in group III received a maximum daily 
dose of 300 mg. of cortisone for 21 days, and dosage was 
then tapered over a 61-day period. Fourteen had been ill 
less than 42 days. Two of the three who had been ill longer 
had cardiac failure when therapy was begun. 


*Carolyn Moore McCue, M.D., department of pediatrics, Medical College 
of Virginia, Richmond, and the Virginia State Health Department. 
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In that group, 75 percent of the eight patients treated 
in the first 14 days of illness had no residual heart disease. 
Only one other in the group derived that much benefit. 


Eight patients (group IV) have been treated recently 
with prednisone. The dosage was 60 mg. a day, tapered 
over a 61-day period for all but one small child who re- 
ceived a maximum dose of 40 mg. daily over the same 
period. 


Only very ill patients were included. Six had either peri- 
carditis or failure at the onset of therapy. The drug was 
considered lifesaving in three. Two deaths occurred. 


The most common problem was the rebound phenomenon, 
found in 12.5 percent of group I, 20 percent of group II, 
and 37.5 percent of group IV. Practically all patients 
showed the moon faces, some acneform eruption, and 
weight gain. 


The majority of patients were elated and enjoyed a 
sense of well-being on the drug. 

This therapy was discontinued early in one case in which 
the blood urea rose to over 50 mg. per 100 cc., and in an- 
other when a patient with an acute chorea immediately 
developed a temperature of 40°C. without apparent cause. 
Edema and ascites were observed six times, and conges- 
tive failure was increased once. 


In groups II, III, and IV, there were 36 patients who 
had heart disease at the onset of therapy and were treated 
within the first 28 days of illness. Of these, 14, or 38 per- 
cent, have no heart disease at the present. The author com- 
pares this group with a group of 132 patients with heart 
disease during a first attack, in a symptomatically treated 
series hospitalized and carefully followed before 1948. Only 
23, or 17.4 percent cf the original group, had no heart dis- 
ease at the end of three years of observation. Making a 
rough comparison, she concludes that residual heart damage 
is cut in half by steroid therapy. 


Bedside Kit Devised for 
Patient Convenience 


St. Francis Hospital, Evanston, Ill., has recently per- 
fected a bedside kit, providing a number of small items 
for the patient’s convenience. 


The kit is a No. 10 white paper sack bearing the hos- 
pital name and containing a box of cleansing tissues, 
bar of soap, bottle of body lotion, roll of toilet tissue, 
colored postcards of the hospital, and a ballpoint pen. Also 
included are two leaflets, patient’s handbook, and sugges- 
tions for the visitors. 

The kit has helped eliminate waste as well as save time. 
Previously, the articles had to be dispensed individually. 


(Continued on next page) 
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PEDIATRICS continued 


In addition stricter controls can be exercised over the 
items in the kit. Patients reportedly are happy with this 
means of providing for their needs. 


Sister M. Gertrudis, administrator, St. Francis Hospital, 
believes the bag could be varied to meet the needs of 
other institutions. 


Thumb-Sucking Not Directly Related 
To Psychological Problems, Study Shows 


Children Start Habit in First Year; 
Stop, on Average, at 3.8 Years 


(Abstract of a paper presented at the 26th annual meeting of the 
American Academy of Pediatrics, held in Chicago in October. For 
TOPICS’ report on the meeting, see pages 85-89 in the November issue.) 
No statistical relation between thumb-sucking and breast 
feeding, colic, or psychological problems was indicated in 
a recent study of 2,650 infants and children. 

Less than half—1,208—sucked their thumbs. Sex dis- 
tribution was not significant. No great difference was 


Marionette Show a Hit 


Below: Ted Taylor entertains 6-year-old Edwin McGrath at the New 
Jersey Orthopaedic Hospital, Orange, with one of home-made 
marionettes used in show. 


found between only children and those with one to fou 
siblings—children are not influenced in this habit by 
siblings. 


All the children studied began thumb-sucking in their 
first year. Only 3.9 percent stopped at one year or 
earlier; 80.8 per cent continued to their second year. The 
average age at which the habit stopped was 3.8 years. 


Over 81 per cent of those who sucked were fast feeders 
(10 minutes or less), or average (15-25 minutes). There 
was a proportionately higher incidence in those who fed 
30-60 minutes. The smallest percentage was in the group 
taking 60 minutes or longer to feed. 


Of 211 patients with malocclusion, 117 sucked their 
thumbs. Of 86 children who wore braces, only 33 sucked 
their thumbs. This finding substantiates the theory that 
thumb-sucking is a rare cause of dental deformity. 


The problem has been overemphasized, and parents 
have been unduly alarmed. If a relaxed emotional environ- 
ment is created, the child will stop this habit without the 
use of forceful measures, which may create neurotic symp- 
toms and personality problems more serious than the 
thumb-sucking.—Alfred S. Traisman, M.D., and Howard 
S. Traisman, M.D., Chicago. 


in New Jersey Hospitals 


@ Marionettes created as a hobby by a pharmaceutical 
company’s representative have delighted children in more 
than a dozen New Jersey hospitals. 


Ted Taylor, West Orange, N. J., is an ardent part-time 
puppeteer. With the help of his wife, Grace, he designs 
his own sets, writes his own scripts, and stages his own 
shows. 


When his employer, E. Fougera & Co., Inc., learned of 
his hobby, it decided to sponsor a series of shows for hos- 
pitalized children, featuring Mr. Taylor and his marion- 
ettes. 


The more than 30 characters in the Taylor cast range 
from a talkative clown to a shy snake. All are under three 
feet. 


To encourage the children to participate in the shows, 
Mr. Taylor digs up little personal facts about them, then 
talks to them directly via a marionette from the stage. 
After the show the Taylors take the marionettes on a tour 
of the hospital beds. It’s surprising how many children 
actually believe the marionettes are alive, Mr. Taylor says. 


The shows seem to be as popular with adults as with 
children. 


“We seemed to have gathered quite an audience of 
adults,” Cora E. Gould, administrator, New Jersey Ortho- 
paedic Hospital Unit, The Hospital Center at Orange, 
wrote to the sponsoring company, “and the writer was 
not what you might call displeased or unhappy with the 
show.” 


Comments from other hospital administrators and super- 
visors were equally enthusiastic, and were usually accom- 
panied by requests for repeat performances. Mr. Taylor 
has been asked to put on special showings for nurses and 
also for doctors. He finds that most of his spare time is 
taken up by his hobby, but s?ys he doesn’t mind, because 
he enjoys putting on the shows as much as the audience 
enioys watching them. 
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Technic for Umbilical Cord Care 


Avoids Hemorrhage After Delivery 


By Jean L. Savacool, R.N.* 


@ The immediate care of the umbilical cord following de- 
livery has always presented a problem because of the com- 
plications which may result if proper technic is not carried 
out. 


The most common technics have employed cord tape or 
various types of cord clamps. Because of improper use of 
these methods, or as a result of shrinkage of Wharton’s 
jelly, it was not infrequent to have such complications as 
hemorrhage soon after delivery, or inflammation and in- 
fection due to the failure of the cord to detach for eight 
to 14 days after delivery. 


Since September, 1953, the Lankenau Hospital, Phila- 
delphia, has been using a special rubber band on the um- 
bilical cord. Approximately 5,000 babies have been deliv- 
ered, and there has not been a single case of hemorrhage. 


There are two important factors to consider for success 
in using this technic: the correct type and size of good 
quality rubber tubing and the proper application of the 
band on the cord. ‘ 


Equipment: 


Rubber tubing 3/32” X 3/64”. The tubing is cut into 
lengths of 1 cm. each and sterilized by autoclaving. 


Instruments: 


A cord band spreader (optional) and a Kelly hemostat. 
The cord band spreader is an instrument designed in April, 
1954, by Ross B. Wilson, M.D., chief of obstetrics and 
gynecology at the Lankenau Hospital, to facilitate the ap- 
plication of the band on the cord. The tip of this instru- 
ment is constructed in such a manner that the band cannot 
slide up the instrument, and the operator has only to use 
a squeezing motion of the hand to stretch the band. 


In place of the cord band spreader, another Kelly hemo- 


*Head nurse, department of obstetrics and gynecology, Lankenau Hos- 
pital, Philadelphia. 


|. Shows type and size of rubber cord band and spreader. 


stat or an Allis forceps may be used. However, if either 
of these is used, the rubber band has a tendency to slide 
up on the instrument, and the operator has to use a spread- 
ing motion of the hand in order to stretch the band. 


Technic for Application of Band: 


1. The cord is clamped and cut in the usual manner to 
separate the baby from the placenta. 


2. The rubber band is placed on the cord band spreader. 


3. The cord band is stretched. A Kelly hemostat is 
slipped through the stretched band to grasp the end of 
the cut cord. It is then pulled through the rubber band, 
and the band is slipped along the cord to within 1 cm. of 
the abdominal skin. 


4. The tension of the spreader is released, and the 
spreader is then removed from the band. 


5. The excess cord is cut off, leaving a cuff of approxi- 
mately 0.7 cm. distal to the band. 


In an Rh-negative mother the band is placed on the 
cord 4 cm. away from the abdominal skin, so that the 
umbilical vein may be used if an exchange transfusion 
should be necessary. 


When the rubber cord band is used correctly, there 
should rarely be a hemorrhage due to shrinkage of 
Wharton’s jelly. 


As the cord shrinks, the thickness of the wall of the 
special tubing exerts pressure on the vessels of the cord. 
It requires only four to seven days for the cord to detach. 
The danger of inflammation and infection is minimized if 
proper care is exercised in caring for the cord. 


The step-by-step procedure in use of the rubber cord 
band spreader is shown in the photographs below and on 
the next page. 


(Continued on next page) 


2. Placing rubber cord band on cord band spreader. 
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4. Above: Cord band stretched—Kelly hemostat through band, prior to 
grasping umbilical cord. 


6. Above: Band in position—I cm. from skin. Instrument is about to be 
removed. 


8. Above: Excess cord is removed, leaving a cuff of approximately 0.7 cm. 


7. Above: Spreader has been removed; cord band is in place. deeih ti, deel 


10. Below: Five days later. Band and cord have fallen off after normal, 


9. Below: Band in place. uneventful healing. 
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| stronger—with added safety sealed in 


This is the symbol of suture sterilization by electron 
beam jean exclusive process developed by 
ETHICON. It guarantees optimum strength, safety 
and pliability of Ethicon Surgical Gut. Soon you will 
see this symbol --on packages of Ethicon Surgical 
Gut. It assures you that Ethicon Surgical Gut, 


sterilized by electron beam, is: 

« 10 to 16% stronger than ordinary surgical gut. 

- more pliable and easier to handle than ordinary 

I surgical gut. 

- electronically sterilized after the package is sealed, 


; eliminating danger of recontamination. 


ETHICON 
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Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol? is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 
a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 
solution really does a better job than soap suds. 


Enemol disposable Enema Unit *- 
e Saves nursing time 


e Reduces expense 
e Increases patient comfort 


Code 
BRERA 


fine pharmaceuticals for 60 years 


since N 
CurreR) | CUTTER LABORATORIES 
Packed in easy-to-handle cases of 24; 4% oz. units. Ss 
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sno Association of Operating Room Nurses 
yet, 
use 
egister ow for t 
tha 
a e Why not try the painless 
8: way of registration for the 
ugh fifth national congress of the | 
ont. Association of Operating 
it Room Nurses? 
use Nearly 1,000 took advantage 
ort, of the opportunity to register 
ain in advance for the 1957 AORN 


Congress in Los Angeles. At 
ids. O right, Darlene Carlson (1.), 

O.R.S., North Hollywood 
(Calif.) Hospital, handed Lt. 
Nancy Cate, surgery nurse, 
407 TAC Hospital, Malmstrom 
AFB, Mont., her badge at Los 
Angeles meeting. 


Your badge and program 
can be ready at a special desk 


upon your arrival in Phila- 
delphia. 


Use the handy card oppo- 
site this page and mail it, with 
a check or money order for 
the registration fee, to: 


Mrs. Vernita Cantlin, R.N. 
530 Roberts Road 
Bryn Mawr, Pa. 


The fee is $3.00 for AORN 
members; $4.00 for non-mem- ; 
bers. 


Please include your name, 
hospital address, and state 
registration number. 


: Pauline Young, R.N. 


President 
e : O a hee For additional highlights of the meeting, see the next page. 
Nurses See the January issue for information on: 


e Final Congress program e Post-convention tours 
e What to see and do in Philadelphia e Scientific exhibits 
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Here are six more featured speakers at 
the fifth national AORN congress (see page 
103 of the November issue for other pictures 
of speakers). 


Top row (I. to r.): Mrs. Lillian Sholtis 
Brunner, R.N., consultant in medical and sur- 
gical nursing, Bryn Mawr (Pa.) Hospital 
School of Nursing, and co-author, SURGI- 
CAL NURSING, and Sister M. Albina, 
O.R.S., St. Agnes Hospital, Philadelphia, 
both of whom will participate in the "prob- 
lem clinic" for average and large hospitals; 
and Robert D. Dripps, M.D., professor of 
anesthesiology, University of Pennsylvania 
Schools of Medicine, Philadelphia, who will 
discuss "Recovery and Postanesthesia Units." 


Bottom row (I. to r.): Charles S$. Paxson, 
administrator, Hahnemann Medical College 
and Hospital, Philadelphia, and Mary Jane 
Venger, R.N., director of nursing, Albert Ein- 
stein Medical Center, Philadelphia, also par- 
ticipants in the problem clinic for average 
and large hospitals, and John D. Reese, 
M.D., clinical professor of plastic and re- 
constructive surgery, Jefferson Medical Col- 
lege, Philadelphia, who will talk on "Split 
Skin Grafts—Why Do They Take?" 


ADDITIONAL TECHNICAL EXHIBITORS 
Seven technical exhibitors have been added to those listed 
in the November issue of HOSPITAL TOPICS. They 
are: 

Admiral Corp., Chicago, booth 33. 

The American Journal of Nursing Co., New York 
City, booth 84. 

Guardian Chemical Corp., Long Island City, N. Y., 
booth 23A. 

Ivanhoe Enterprises, Inc., Hempstead, N.Y., booth 22A. 

J. B. Lippincott Co., Philadelphia, booth A. 

The Presco Co., Inc., Hendersonville, N. C., booth 17. 
' West Disinfecting Co., Division of West Chemical 
Co., Long Island City, N. Y., booth 24. 


AORN CONVENTIONEERS! 


Would you like to inspect the famous crack in the 
Liberty Bell? Do you enjoy an evening at the theatre? 
An ice hockey game? The entertainment committee for 
the AORN National Congress invites you to send in 
your suggestions or special requests for the things you 
would like to do when you come to Philadelphia. 

Let us know, and we will supply information and 
make advance arrangements for you whenever possible. 
Send in the coupon below with your comments. 

SEND TO: Miss Bea Hunsberger, Chairman 
Entertainment Committee, AORN 
18 W. Linden Ave. 
Collingswood 7, N. J. 


Mrs. Brunner 


Mr. Paxson 


Presenting ... More of Your Congress Speakers 


Sister M. Albina Dr. Dripps 


Miss Venger Dr. Reese 


BOOKS BOOTH TO BE REPEATED 


: The “books of all publishers’ booth, introduced at the 


Los Angeles meeting, will be held again at the Phila- 
delphia congress. 


This combined exhibit gives all book publishers an op- 
portunity to select their books of interest to operating 
room nurses and present them in one booth, thus mak- 
ing it convenient for conventiongoers to examine the 
literature on their specialty. 


Participating in the exhibit will be the Blakiston Di- 
vision, McGraw-Hill Book Co.; G. P. Putnam’s Sons; 
the W. B. Saunders Co.; the Charles C Thomas Co., and 
the Williams & Wilkins Co. 


Below: There was always a crowd around the book 
exhibit at the 1957 congress in Los Angeles. 
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An Orientation and Inservice Program 


For Operating - Room Personnel 


By Betty M. Haugen, R.N.* 


@ The need for an orientation and inservice program 
is vital—both to gain the most possible from each per- 
son in the department to give the individual job satis- 
faction. 


Moreover, a common complaint is that there are not 
enough experienced operating room nurses. I believe 
the best way to meet this problem is to establish a good 
orientation and inservice education program, whereby 
inexperienced nurses can be rapidly trained and fitted 
into the busy operating room. 


Most graduate nurses are “resistors” to education. 
They’re either “agin it on principle” or contend, “It is 
not practical in owr situation.” The arguments, 
familiar to all of us, are many—“There isn’t time”; 
“We can’t afford it”; “Nurses have been trained”; “Our 
staff is too small.’ The list is endless, and many times 
the arguments have been sufficiently overwhelming to 
destroy the idea of an inservice program before it 
could be established. 


In other instances, such programs have been started 
and “shoved down our throats” and have gone stumbling 
along, month after month, without consideration for the 
resistor-arguments. 


Then, happily, there is a different type of situation 
in which the resistors are recognized and their argu- 
ments explored and used for guides. The resistors are 
put to work, and so turned into conductors. In such a 
situation the question of how to establish a successful 
orientation and inservice program, either in the entire 
nursing service or in a special department such as the 
operating room, changes to how to keep up with demands 
of the staff for “more of the same” and soon! 


We have such a program in the nursing staff at our 
hospital. I’m proud that the operating-room staff is in 
the thick of it—not a forgotten special department un- 
aware of anything going on outside the surgery doors. 
We, in our surgery, are very much a part of all policy 
planning for our hospital. The supervisor and assistant 
supervisor of the operating room are members of the 
executive staff which meets weekly to discuss problems, 
suggest solutions, and aid in whatever way possibie to 
improve the entire nursing service. 


We have taken turns with other supervisors in assum- 
ing charge duties for the whole hospital over the week- 
ends when we are needed. By doing so we have had 
an opportunity to know the entire nursing-service plan 
and to be a part of it. I have also had an opportunity 
to meet and know all the new nurses coming to the 
station by giving the orientation tour to the various 
departments throughout the hospital. This has aided in 


*Operating room supervisor, VA Hospital, Portland, Ore. This paper 
is adapted from a lecture given at the fourth annual congress, As- 
sociation of Operating Room Nurses, Los Angeles, February 18-20, 
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providing a feeling of unity between the operating room 
and all other departments. 


We feel that our hospital’s program has proved very 
satisfactory, as there is always a list of applicants wait- 
ing admission to the O.R. staff. No nurses are hired 
for direct operating-room assignment. They are told of 
the waiting list when they apply, and they must take 
their turn. The nurse at the top of the list has waited 
a year or more for assignment. 


PURPOSE OF PROGRAM 


What is an inservice program and what is its pur- 
pose? In reality, it is the nursing-staff development 
plan. When successful, it becomes the basic frame- 
work of, or the vehicle for transporting, the entire 
nursing-service program—indispensable to it and insep- 
arable from it. 


The objectives of the inservice program must be the 
objectives of the nursing service, with emphasis on the 
central objective of consistently improving the quality 
of nursing care and service to the patients. If this is 
true, the inservice program is indispensable and can 
never be considered a “frill.” 


From a cold-blooded economic viewpoint, a success- 
ful inservice program which improves nursing care 
certainly pays dividends to the community, the hospi- 
tal, and every department involved, for better care re- 
sults in rehabilitated, contented patients; satisfactorily 
assisted physicians; happy, co-operative nurses, and re- 
duced staff turnover. There can be no doubt that it is 
a sound investment, regardless of whether it takes more 
time in the beginning. 


Who should be responsible for the program? It ap- 
pears obvious, in considering the objectives, that respon- 
sibility for the total nursing inservice program ulti- 
mately and logically rests with the director of nurses. 
It should not be delegated to the school of nursing 
staff, if the hospital has a school, because this is a 
nursing service program, for all who are giving serv- 
ice to the patient, whether professional or nonprofes- 
sional. 


If the hospital budget permits, a nurse may be em- 
ployed as “director of inservice education”—an educa- 
tional director, instructor, or supervisor who is spe- 
cifically delegated leadership responsibility for the over- 
all guidance and development of the program. 


In the operating room, the ultimate responsibility 
of such a program is that of the supervisor, even if 
there is an instructor responsible for the student nurse’s 
experience in the operating room. The supervisor must 
give guidance and leadership to the program and give 
responsibility for various parts of the plan to members 
of her staff. 


(Continued on next page) 
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INSERVICE PROGRAM continued 


She must have the qualities of vision, enthusiasm, 
courage, initiative, efficiency, unselfishness, fairness, 
skill, energy, patience, experience, and, of course, judg- 
ment, preferably of the “horse-sense” variety. She 
must have as her primary interest the promotion of 
improved nursing service, and must demonstrate the 
conviction that improved service is best obtained through 
an enlightened, growing, interested, even devoted staff. 


All of the attributes mentioned are important but 
one of the most important and sometimes hardest to 
remember is “patience’”—patience to move slowly with 
the group. Every supervisor has had to cultivate that 
attribute. Still too frequently, we forget and tend to 
fall victim to the habit of thinking, “It’s faster and 
better to do it myself,” and proceed to prepare a neat, 
ready-made package as a gift to the staff. 


Perhaps nothing is more important in the beginning 
of the inservice program than that it be a program by 
and of the staff—that, regardless of leadership re- 
sponsibility, it is the staff’s program, and that we con- 
trol our own ideas and actions, and move slowly with 
the staff. Later, when the program is in full swing, 
keeping up with them may be hard, but patience is 
always necessary. 


The “package deal,” carefully planned though it may 
be, will most often result in many members of the 
staff becoming active or passive resistors, and little 
will be gained or given regardless of the “pep talks” 
or “pound-it-in” technics. A successful inservice pro- 
gram is not a directed program, but must have unob- 
trusive leadership. 


At a football game, there are yell leaders, but un- 
less the crowd feels the enthusiasm, the yells fall flat. 
The inservice program is a self-directing and self-de- 
veloping one, and the most successful program will be 
the one with the greatest number of the staff, both pro- 
fessional and nonprofessional, taking a part in it— 
not just a “listening” and “learning” part, but a con- 
tributing part. Depending on the size of the staff, 
there may be a representative co-ordinating committee 
at the helm, or the entire staff may be on the committee. 


In the operating room the supervisor sits not as a 
dictator of the inservice program, but as a control 
and guide to keep the program from running rampant, 
which certainly precludes success. 


METHODS 

As for methods, many may be used, including the 
traditional teaching methods of conference, classes, lec- 
tures, clinics, movies, and follow-up discussions, sup- 
plemented with written material, such as orientation 
handbooks, bulletins, weekly conferences, and individual 
or small group on-the-job contacts. Getting group par- 
ticipation to discuss and present new ideas is most 
valuable. 


The most productive method in a good inservice pro- 
gram employs small committees, each working on one 
of the problems every active operating rodm has, such 
as how to cut costs, what changes in procedures should 
be made to produce more efficient results, what equip- 
ment is needed, and many, many more too numerous to 
mention. Because of real interest and freedom to work 
at their own pace, these small groups invariably find 
the time, and this plan gives all O.R. personnel a 
chance to be “a real part of the program.” 


The content of an inservice program should depend 
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upon and vary with each individual situation. We in- 
clude orientation; interrelationships of all kinds, which 
might include the idiosyncrasies of the prima-donna sur- 
geon; nursing care and staff administrative procedures; 
safety factors; policy development; professional trends; 
staff-patient relationship; training, supervision, and 
evaluation of professional and nonprofessional person- 
nel; supplies, equipment, and budget; new drugs and 
anesthetics; surgical instruments; diagnostic or new 
procedures that have been developed and are being used 
in the surgery for the first time; counseling technics, 
and individual growth on the job. 


With the exception of orientation, which I sincerely 
believe is the basic foundation of any inservice program, 
it really doesn’t matter too much what is or is not in- 
cluded, just so long as the needs of the staff are met 
and the central objective of improved patient care is 
achieved. 


I have no ecbjection to the inclusion of the “tradi- 
tional topics,” or the use of the “traditional” methods. 
I just don’t think we should work so hard at what goes 
into the package and in what order it should be pre- 
sented. A “do-it-yourself” kit is not only much more 
fun, but, I truly believe, much more productive. The 
whole program must be dovetailed with the total staff 
program throughout the hospital, or the result might 
be failure. 


The “take-off” point and the basic foundation is 
orientation. Orientation should be a major part of any 
inservice program, both in its operation and its continu- 
ous development and revision, and is one of the most 
productive elements in achieving success for all the 
objectives of the total program. Likewise, it is one 
phase in which all may participate. 


Every possible method should be used to achieve 
rapid, satisfactory orientation of the new staff member. 
The type of orientation will frequently have a major 
effect on the various objectives of the total inservice 


plan, and most certainly it has an effect on personnel 
turnover. 


Our chief nurse starts the orientation with her very 
first contact with the new nurse—be it personal inter- 
view or letter She has the happy faculty of being able 
to pass on the “spirit” of the nursing service to ap- 
plicants during her discussion with them, and to dis- 
cuss frankly what might be called the less desirable 
aspects of working at our hospital as well as the vari- 
ous advantages. The groundwork for and philosophy of 
the orientation, inservice, and whole nursing-service 
program is laid by her in her interview with the nurse. 
Every professsional or nonprofessional person coming 
to the O.R. has the orientation to the hospital and 
ward experience, which is of great advantage to us, as 


she is already familiar with the general policies and 
procedures. 


The time allotment for the orientation program must 
be flexible and subject to trial and change. Many fac- 
tors will influence how much time should or can be 
spent in organized orientation. It may be desirable 
to set a minimum of two to four weeks or more for 
fairly concentrated orientation. In most hospitals, as in 
ours, a new employee replaces an employee—he or she 
is not extra, and thus the orientation must be fitted 
into the day’s work. However, when all staff members 
are orientation-conscious, the major job is done in the 
day-by-day on-the-job contacts The important things 
are: 
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1. Fit the need—of the individual as well as the 
assignment. 

2. Emphasize the content rather than the time spent. 

3. Don’t give too much too rapidly—spread the ma- 
terial over several weeks if necessary. 

4. Remember that orientation, to be truly successful, 
must be continuing. Every new assignment requires 
orientation. In our O.R. we find it impossible to pull 
the orientation phase out of and set it apart from the 
whole inservice plan. 

To set the pace for continuing, successfully adjusted 


Above: Pictured at O.R. Institute are (I. tor.): Gwynn 
Brice, administrative assistant, University of Oregon 
Medical School; Betty Baron, chairman, Portland 
O.R.S. group, St. Vincent's Hospital; Lila Mustola, 
member of board of directors, Portland O.R.S. group, 
clinical instructor, Emanuel Hospital; Eleanor Mal- 
lory, O.R.S., University of Oregon Medical School 
Hospital, all of Portland; Dorothy W. Errera, Miami, 
Fla. 

Right: Pausing between sessions are (front row, |. to 
r.): Sister Jude Thaddeus, St. Ignatius Hospital, Col- 
fax, Wash:; Sister Mary Ellen, St. Helen's Hospital, 
Chehalis, Wash.; Sister Mark, Sacred Heart Hospital, 
Spokane, Wash. Back row (I. to r.): Sister M. Dolores, 
St. Joseph Hospital, Aberdeen, Wash.; Homer Harris, 
M.D., Emanuel Hospital, Portland; Lt. Margaret Dom- 
beck, U. S. Naval Hospital, Bremerton, Wash.; Dr. 
Carl Walter; Lt. Jeannette Collins, U.S. Naval Hos- 
pital, Oakland, Calif.; Sister James Helene, St. 
Joseph's Hospital, Tacoma, Wash. 

Below: Dr. Walter and Kent Markee, M.D., member 
of operating room committee, University of Oregon 
Medical School, shown with cass. 


participation in all aspects of the nursing-service pro- 
gram, I feel that every new employee must have an 
introduction to: the hospital and nursing-service phi- 
losophy of patient care; the other departments and per- 
sonnel and their functions; policies; the various oper- 
ating programs; administrative and nursing-care pro- 
cedures, and the various aspects of interpersonal re- 
lations. 

To cover all these subjects properly and with suf- 
ficient follow-up reiteration requires the joint efforts 

(Continued on next page) 


Dr. Walter Holds 


Oregon Institute 


Operating room nurses from seven Western 
states and Canada attended an institute on op- 
erating room technic presented recently at the 
University of Oregon Medical School, Portland, 
Oregon, by Carl W. Walter, M.D., associate clini- 
cal professor of surgery, Harvard Medical 
School, and surgeon, Peter Bent Brigham Hos- 
pital, Boston. Dr. Walter was assisted by Mrs. 
Dorothy W. Errera, R.N. 
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INSERVICE PROGRAM continued 


of all members of the nursing staff and of representa- 
tives from other services and departments. Much of 
the material falls into the continuing as well as the 
initial phase of orientation, because so many aspects 
are a matter of observing and absorbing rather than 
merely being told about them. 


Orientation—imparting information, stimulating uni- 
fication of personnel—is a necessity, not a luxury, of 
modern nursing, hospital, and medical administration. 
It is only good business to accept the fact than an insti- 
tution will only be as good as the members of the 
staff, collectively and individually. 


I contend that if we are not too concerned with a 
program which is readily outlined on paper, we may 
have a more effective and lasting program in the long 
run. The inservice program for the entire nursing- 
service staff at our hospital is not the carefully sched- 
uled, clearly defined, readily recognizable type of pro- 
gram that existed a few years back. It cannot be con- 
fined in the 1, 2, 3 or a, b, ec of an outline. Nor can it 
be neatly encompassed in a written schedule of 1 to 2 
p.m. every Wednesday. It has no particular beginning 
and no end. It spills over any confining borders one 
might choose to try to apply to it. One confronts it 
around unexpected corners and stumbles over it at in- 
congruous moments throughout the affairs of the hos- 
pital day. 


Our inservice program has become so much a part of 
every aspect of our nursing service that it is no longer 
distinguishable therefrom. It is the spirit and actu- 
ality of our day-by-day work. With few exceptions, 
practically all nurses on our staff, in one way or another, 
are involved in some plan or project which we consider 
part of our inservice program. 


We in the O.R. have an active part in the over- 
all inservice program, as well as having our own in- 
service plan. We aid in the procedure-writing for nurs- 
ing-service programs when our specialized knowledge 
is helpful. For instance, representatives of the oper- 
ating room, along with the central service and ward 
nurses, wrote the procedure to be followed in operat- 
ing the steam sterilizers installed in each ward for 
autoclaving ward equipment and the procedure for 
sterilizing the articles, and members of the operating- 
room staff then instructed the ward personnel, both pro- 
fessional and nonprofessional, in the use of the auto- 
claves. 


The most potent factors for good or ill in an inserv- 
ice program are the interest, ability, and attitude of 
the staff responsible for giving the nursing care, 
whether on the ward or in the O.R. Unless these fac- 
tors are present, all the other factors would not assure 
a high quality of care. 


KEEPING EMPLOYEES SATISFIED 


How can we assure that we have and can keep an 
informed, capable, satisfied group of employees? There 
is much to be said, of course, for careful selection of 
applicants, and for looking well into their basic pro- 
fessional background. With careful selection we have 
a greater potential for the kind of staff we want. Much 
can be said also for good working conditions, fair poli- 
cies, material benefits, and similar tangibles which a 
hospital may furnish. 


More important, however, is the innate wish of the 
satisfied employee to take care of the little things and 
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to help plan new and better ways of doing a job. Also, 
a dissatisfied employee can create problems in a de- 
partment, but putting the person to work and listening 
and appraising her gripe will often solve the problem. 


I believe that what we have accomplished is pri- 
marily due to the basic philosophy of nursing admin- 
istration at our hospital and the transmitting of that 
philosophy to us on the staff. When I try to put that 
philosophy into words, there seem to emerge five basic 
precepts which are practiced and which many of us on 
the staff have tried to emulate, with varying degrees 
of success. These precepts, when practiced, seem auto- 
matically to. result in a practical participating staff 
program. They are: 


1. Little things are often the most important things. 

2. If you cannot offer a complete solution to a prob- 
lem, at least give employees an explanation or an an- 
swer and seek their suggestions. 

3. The best ideas often come from the person closest 
to the problem. 

4. There is no harm in the boss admitting that he 
or she is wrong. 

5. Be willing to give the other fellow credit for what 
was originally your idea. 


As the staff members become aware of such a phi- 
losophy, it is easier to gain their confidence. We en- 
courage them to blow off steam, and they do. We urge 
them to tell their problems and frustrations, and they 
do. From their comments and suggestions come the 
plans for a participating inservice program. They 
are not afraid to speak their minds, and we listen— 
and learn. Almost at once it becomes obvious that the 
first step in a new program should be a “solve-the- 
little-frustrations” project. 


Considerations of these little frustrations opens many 
areas of activity such as the revision of procedures 
to make them more practical, development of addi- 
tional guides to make the scrubs easier, labeling of 
the instrument shelves to assist in picking instruments, 
and many others. 


For each problem that provides chronic frustration 
to the staff, we put a group to work on the solution. 
We try to put to work the person who has called the 
problem to our attention, and let her get assistance 
from her fellow workers. We let them work at their 
own pace, giving them as much or as little assistance 
as they want. We let them come up with the ideas 
for solution—even if sometimes we drop hints on the 
ideas in the course of casual conversation. In the back- 
ground are always the supervisor and assistant super- 
visor, who are serving as an integrating and control 
tower for the various projects. 


Collectively, these projects cover most of the major 
aspects of our service: initial and continuing orienta- 
tion; professional advances and trends; knowledge and 
part in policy formation; means of training and super- 
vising the nonprofessional worker; budgeting and con- 
servation of supplies and equipment; procedure devel- 
opment ‘and revision, and counseling and evaluation 
technics. The program has been in effect long enough 
to solve many problems, but of course we always have 
new ones to take their place. 


Our nursing service and inservice programs have 
become practically synonymous, and we are convinced 
that we see increasing evidence of progress on the 
road to accomplishment of our aim of constantly im- 
proving service to the patient and assisting the sur- 
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geon through an interested, informed, capable, partici- 
pating group of nurses and aides. 


How does one evaluate an inservice program? We 
have no concrete measuring devices except perhaps 
regular analysis of turnover rates, and studies of re- 
duced costs in various areas. But we use three simple 
methods of evaluating the less tangible aspects of the 
program: 


1. We ask—doctors, patients, aides, nurses, and 
others. When they point out weak spots or criticize, 
we try to do something about the problem—seeking and 
using their suggestions. 


2. We listen. Our surgeons and the staff are most 
vocal in their “now” and “then” comparisons. All are 
ready to tell us what they think and to assist in mak- 
ing changes. 


3. We observe. On the whole, our doctors and staff 
appear more happy and content. Our turnover rate 
has been reduced. Our nurses demonstrate their feel- 
ing of belonging and responsibility by the quality of 


their performance, and by volunteering to assist in all 
parts of the projects. 


Our program, though not perfect or complete, is an 
effective, ever-changing, and stimulating one in which 
the employees are interested and to which they are 
contributing. 


The inservice program is the caravan—the means of 
transporting the nursing service program—inseparable 
from it, indispensable to it. The various projects are 
the vehicles which make up the caravan. Participation 
by all the staff composes the motors of the vehicles. The 
stimulation and interest derived by the staff in having 
their ideas used and their questions answered is the fuel. 


There are times when the caravan resembles a weary 
group of covered wagons in the 1800’s. At other times 
it assumes the aspect of a group of jet-propelled space 
ships taking off in all directions, leaving the “control 
tower co-ordinator” breathless and hard-put to keep 
a steadying hand on the controls. But always it keeps 
moving forward and covers interesting territory, and 
its end is never in sight. 


An O. R. Teaching Outline 


By Ethel M. Turkenkopf, R.N.* 


@ The course in operating room technic offers the stu- 
dent an opportunity to apply her learning to a practical 
situation. In the operating room she can see better 
application of the principles of bacteriology and anat- 
omy and physiology. 


Instead of presenting operating room technic as an 
isolated unit, we have broadened our course to include 
the central supply room and recovery room. The result 
of this combination is that the student becomes more 
aware of the vast amount of time and effort expended 
in caring for the surgical patient. 


The student is able to scrub for a case in the morn- 
ing and then have the opportunity to observe and care 
for the patient immediately postoperatively. This makes 
for a more meaningful experience with fuller apprecia- 
tion of the patient’s postoperative reaction. 


All our supplies are prepared and sterilized in the 
central supply room. Assigning the student to that de- 
partment intensifies her awareness of the need for good 
aseptic technic to preserve and continue the chain of 
asepsis which has its inception in the central supply 
room. 


With the co-ordination of the three services, the 
course in operating room technic has a richer meaning 
and presents an over-all view of the preparation, asep- 
tic technic, and postoperative care necessary for the 
well-being and safety of the patient. 


Time Allotment: 


15 hours of formal class—exclusive of anesthesia. 
Three classes in anesthesia are given in the students’ 
residence, by the chief anesthesiologist. 


*Operating room supervisor, East Orange (N. J.) General Hospital. 
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20 hours of ward classes. We try to devote half an 
hour a day to a class on surgery of a specific organ— 
depending on the type of case coming up. Fortunately, 
our students are not needed for service. 


10 weeks of clinical experience in the operating room, 
with a portion of that time spent in the central supply 
and the recovery room. 


Methods: 


All lectures are presented as lecture-demonstrations, 
with student activities as follows: 

1. Notes and observations 

2. Repeat demonstrations 

3. Volunteer information, definitions, etc., when re- 
view material is presented 

4. Recitation of assigned reports 

5. Case study 

6. Films and tours as indicated in outline 

7. Going through all the various facets of surgical 
procedures, according to the following outline. 


Student Level: 


The course is placed at the end of the first year or 
early in the student’s second year, after she has had 
the basic sciences and medical and surgical lectures. 
All classes are conducted during the clinical experience 
period. 


Means of Evaluation: 


Pre-test 

Class standing grades 
Achievement tests 
Anecdotal records 


(Continued on next page) 
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TEACHING OUTLINE continued 


Notebooks 
Case study 


Aims: 


1. To help the student develop an appreciation for 
aseptic operative technic. 

2. To develop the ability to cope with any emergen- 
cies which may arise in relation to surgery. 

3. To teach the student to understand and appreciate 
the nurse’s duty and responsibility to the patient, the 
surgeon, and the hospital. 

4. To develop an understanding of and appreciation 
for the need of teamwork and co-operation by everyone. 


Objectives: 


1. To acquaint the student with the duties of oper- 
ating room personnel. 

2. To develop a rigid sense of aseptic technic. 

3. To have the student know the various operative 
procedures and understand the terminology. 

4. To teach methods for co-ordinating the various 
activities of the operating room, recovery room, and 
central supply room. 

5. To teach the student the value and care of equip- 
ment. 

6. To teach her the names and uses of the basic and 
special instruments. 

7. To help the student to appreciate the patients’ 
feelings and to know how to approach and comfort the 
patients. 

8. To help the student appreciate the relationship 
between the operating room and the other departments 
of the hospital. 


Class I Orientation and Introduction 3 hours 
to course 
A. Pre-test 
B. Qualifications of a good 
operating room nurse 
C. Aims and objectives of course 
D. Tour of operating suite 
Class If Duties of Circulating Nurse; 2 hours 
Medico-Legal Aspects 
A. Cleaning and supplying room 
B. Handling of sterile and 
unsterile equipment 
C. Care of room 
1. Before, during and after 
cases 
2. Septic care 
3. Breaks in technic 
4. Sponges, solutions, drugs, etc. 
5. Positioning patient 
D. Medicolegal Aspects 
1. Negligence and accidents 
2. Specimens and foreign bodies 
3. Permits 
4. Valuables 
5. Charting 
Class III Sterilization and Disinfection; 2 hours 


Microbiology Reivew 
A. Review terminology 
B. Methods of sterilization 
and disinfection 

. Means of testing sterility 

. Use of sterilizers and 
equipment 

. Preparation of supplies 

. Relation of bacteriology 
to surgery 


Ze oa 


Class IV 


Class V 
Class VI 


Clases VII 


Class VIII 


Class IX 


7:00- 7:30 


7:30- 8:30 


8:30- 9:30 
9:30-11:30 
11:30-12:00 
12:00- 1:00 
1:00- 3:30 


First two weeks—one class daily with conferences 


pt: 
Theory and 
of clinical 


TOURS: 


Johnson & Johnson 
Edward Weck & Co. 


Ethicon, I 
FILMS: 


Edythe L 
Room;” 


Room Suture Technic” 
U. S. Navy — “Surgical Dressings” 


History and Advancements in 


1 hour 
Surgery; Physical Set-Up of the 
Operating Room 
A. Chronological correlated 
outline of: 
1. Surgery 
2. Anatomy O O 
3. Sterilization and 
disinfection 
B. Physical set-up of the 
operating room 
1. Location and size 
2. Ventilation, light, and 
heating 
3. Furniture, equipment, linen, 
and costs 
4. Electro-static problems 


Basic Instruments 1 hour 
Rubber Goods, Gown and 1 hour 
Glove Technic 

Sutures and Needles—Technic 2 hours 
of Handling, Suture Book, etc. 

Duties of Scrub Nurse; 2 hours 
Draping and Room Set-Up 

Repeat Demonstration of 1 hour 


Class VIII 


Orientation Outline 


Assignment to lockers; caps, gowns, and 
masks 

Conference with supervisor re rules and 
regulations, deportment, etc. 

Tour of operating room 

Observation of surgery O O 
Lunch 

Class I in operating room technic 
Operating room housekeeping. 


practical examinations at middle and end 
experience. 


ne. 


. Alexander — “Setting Up An Operating 
“Duties of the Suture Nurse;” “Operating 


The March of Time — “Modern Surgery” 


OPERATIN 


G ROOM, WARD CLASSES AND 


CONFERENCES: 


I. Conference p. r. n. for perfection and stand- 


ardization of technics 


II. Operating room technic and surgical anatomy ? 


A. 


Surgery of a specific organ or cavity } 
1. Preoperative care by 
a. Indications for surgery } 
b. Diagnostic procedures 
ce. Preparation for surgery 
Special instruments and supplies O 
Draping 

Incision and landmarks 

Anatomy, anomalies, blood and nerve 
supply, adjacent organs and structures 
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6. Technic of surgical 
procedures and 
sutures 

7. Postoperative care 


Senior Elective Outline 
Operating Room 
Department 


Aim: To help the student prepare her- 
self for operating room work on a 
graduate level. 

Objectives: 

1. To acquaint the student with the 
duties and responsibilities of graduate 
personnel 

2. To help the student to realize 


Refresher Course Offered 

For Registered Nurses 

A pilot program to solve the regis- 
tered nurse shortage in Chicago has 
been undertaken by the Veterans Ad- 
ministration and four Illinois nurses’ 
groups. 

Twelve nurses, ranging in age from 
33 to 65, have begun a four-week re- 
fresher course at the Chicago VA 
West Side Hospital. 

The 12 nurses, some of whom 
haven’t practiced their profession for 
20 years, will receive two hours of 
classroom instruction and four hours 


procedures may be carried out differ- | 


| 2 Books 


ently at other hospitals 
3. To offer the student a varied 
background in the special services 
4. To acquaint the student with the 
finer points of operating room technic 
which make for a better operating 
room nurse. 
Program 
A. Re-orientation—first week 
B. Advanced classes in: 
1. Asepsis 
2. Scrubbing for special services 
3. Rationale used in: 
a. Making assignments 
b. Ordering supplies 
c. Accepting bookings 
4. Selecting instruments for the 
day’s cases 
5. Special supplies 
6. Medicolegal aspects 
7. Variations in technic which 
may be used in other 
hospitals 


8. Field trips to other hospitals | 


and supply companies. 
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Patient as a Person. 


of hospital experience each day for 
the four weeks. They may make ap- 
plication for employment with the VA 
or elsewhere when their training is 
completed. 


Two other Chicago hospitals are 
prepared to give similar courses if 
this VA pilot effort works satisfac- 
torily, the agency reported. 


Nurse groups cooperating in this 
venture include the Illinois League for 
Nursing, Illinois Nurses’ Association, 
Chicago Council on Community Nurs- 
ing, and the Committee on Careers in 
Nursing. 
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OR QUESTION BOX 
| by Carl W. Walter, M.D. 


Authoritative answers to 195 
questions most frequently asked 
on operating room procedure and 
technic, compiled from the au- 
thor’s regular column in HOS- 
PITAL TOPICS. This book will 
be a valuable reference aid to 
operating room supervisors and 
staff, directors of nurses, medi- 
cal staff members, central supply 
supervisors, and administrators 
who want to keep informed on 
good operating room practices. 
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CENTRAL SUPPLY 
YEARBOOK vol. 1 


HOSPITAL TOPICS was the first 
hospital publication to recognize 
the importance of the central 
supply department by establish- 
ing a special section for its per- 
sonnel. From those articles the 
editors have carefully selected 
the ones which appear in this 
yearbook. They deal with every 
major CSR problem, whether it’s 
methods of sterilization, inserv- 
ice training, or work simplifica- 
tion. Among the authors: Mar- 
garet K. Schafer, R.N.. Frederick 
Markus and Jean Christie, R.N., 
Velma Chandler, Ph.D., Betsey 
Carroll, R.N. 
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Please send me 


copies of the Central Supply Yearbook at $1.50 each. 


_ copies of the Question Box at $1.00 each. 


( Check is enclosed 


Name 


Bill me 


| Address 


| City 


HT-1257 


109 


| 
| 
| 
| 40° 
45° 


YY CARL W. WAL 


Assisted by Dorothy W. Errera, R.N. 


Q. What is your feeling about doing burn dressings 
in the operating room? 


A. The operating room is the safest place to do a burn 
dressing. Usual routines for controlling sepsis are al- 
ready established, and the procedure is cleaned up ter- 
minally as any septic case. 


Q. Would it be a good idea to liimt gas gangrene cases 
to an operating room apart from the rest of the suite? 


A. Gas gangrene cases should be cared for in any 
room that is available. They present no more hazard 
than any other septic case. 


Q. We are having disagreement on the time required 
for sterilization for operating-room packs. I say 45 
minutes; the operating room supervisor says 60. What 
is correct? 


A. It has been established that a properly arranged 
and packaged kit, limited in size to 13” x 9” x 22”, will 
be sterilized in 30 minutes’ exposure to 250° F., exhaust 
line temperature. This is the largest size kit feasible 
for most sterilizer carriages and the largest possible 
for convenient handling. Prolonged exposure such as 
you describe merely hastens deterioration of linen. 


Q. We have been told that we can sterilize our needles 
in plastic containers with the caps put on before ster- 
ilization. It has always been our understanding that 
nothing could be sterilized in a closed container. Which 
is correct? 


A. Nylon needle containers are safe to use in the man- 
ner described because steam will permeate the hot nylon 
in sufficient quantity to be bactericidal to dry spores 
after 25 minutes’ exposure. Bacteriological studies have 
been done using thoroughly dry spore suspensions of 
B. stearothermophilis. Samples were autoclaved both 
with the needle dry and with one drop of distilled water. 
The covers were snapped shut just before autoclaving. 


Results showed complete destruction of the spores in 
both groups after 25 minutes’ exposure to steam at 
121° C. (250° F.). Samples containing distilled water 
in the needle lumen showed spore destruction after 20 
minutes’ exposure to steam at this temperature. All 
samples showed positive cultures after 15 minutes’ ex- 
posure. 


Q. Should patients wear masks coming into the oper- 
ating room? 


A. Patients’ bacteria are as dangerous as any other. 
Patients undergoing surgery with local anesthesia 
should be masked during the procedure. 


110 


Q. Do you recommend washing the walls after a dirty 
case? 


A. Bacteria do not fly—they are put. They are on 
instruments, gloves, etc., and only grossly splashed 
portions of the wall need anything more than routine 
housekeeping. 


Q. Should the outside of all packages be sprayed be- 
fore sterilization? 


A. When artificial heat is being used or textiles have 
been exposed to dry humid air for any length of time, 
all textiles should be hydrated before sterilization. 


Q. Is there enough moisture in a freshly laundered 
glove wrapper to make sterilization of gloves safe with- 
out further wetting? 


A. Rubber gloves take in an inordinate amount of 
moisture and should be sprayed with distilled water in 
their envelopes before being wrapped for sterilization. 


Q. What solution do you recommend for disinfection 
of eye instruments? 


A. The problem of transmission of homologous serum 
jaundice is as acute with bloody eye instruments as 
any other. Hence, terminal sterilization in heat is 
essential for safety. The majority of these instruments 
are made of good stainless steel and will withstand 
exposure to steam. The delicate cutting edges and fine 
points should be protected from contact with other in- 
struments in the sterilizer. 


Q. Is a wet sterile load a sign of superheating? 


A. No. Wet sterile supplies may be due to different 
phenomena: 


1. Faulty installation of the sterilizer. If the cham- 
ber drain is higher than the back of the sterilizer, con- 
densate pools in back and wets the bottom of the load. 


2. Faulty vent. If the vent line runs uphill, con- 
densate will drip back into the sterilizer from the vent 
pipe, which is heated by the vented steam. The vent 
line has to run downhill from the vent valve of the 
sterilizer. 


3. A densely packed load. Supplies in such a load 
will be wet because the door of the sterilizer compresses 
the front of the load. The door is cold, and when steam 
comes through the textiles and hits the cold door, the 
condensate stays in the textiles and the front of the 
pack is wet. 


4. Tightly wrapped packages. Such packages will 
come out of the sterilizer wet. If a package of textiles 
is wrapped loosely, steam enters, gives up its energy, 
condenses, and leaves moisture behind. If the package 
is densely wrapped, the phenomenon is one of heating 
by conduction rather than by convection. All the energy 
exchange is at the periphery of the package. Dry heat 
then penetrates slowly to the center of the pack; the 
oute: layers are always wet and sterile, and the inner 
layers are dry and unsterile. 


Q. How often should one clean the trap in the steri- 
lizer? 


A. This depends on how often it gets dirty. In a well- 
run sterilizer, it may seldom need cleaning; in a care- 
lessly run sterilizer, it may need cleaning often. It 
should be daily policy to pour water down the con- 
densate line when the sterilizer is cold. If the water 
disappears, it can be assumed the trap is clean. 
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jm COURTESY WILMOT CASTLE CO. 


¥ New stainless-steel SteriSharps — 
sharpest blades made — come indi- 


vidually sealed in foil, ultrasonically 
cleaned, ready for instant use. Save 
time, simplify technic in the OR. 
SteriSharps are used only as 
needed — do away with the wasteful 
practice of preparing several blades 
} for each operation. And SteriSharps 


can be autoclaved, just like other in- 


precision products 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
packets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And a stainless-steel 
dispenser is yours free with every 
five gross. Or write: A-S-R Hospital 
Division, Dept. HT, 380 Madison 
Avenue, New York 17, New York. 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


STERISHARP 


ORDINARY BLADE 


One of a series of tests which demonstrated 
the superiority of SteriSharps in hospital use 
subjected a SteriSharp and an ordinary sur- 
gical blade to autoclaving—under 18 peunds 
of pressure at 250°F.—for 30 minutes. The 
ordinary blade (left) was severely corroded 
and stained, and the edge became rough and 
impaired. The SteriSharp (right) did not cor- 
rode. The cutting edge was unaffected. Actual 
photos shown are magnified 1.000 times. 


SteriSharps « the first sterile, stainless-steel surgical blade 


* literature and samples available 
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SELECTED BIBLIOGRAPHY 


By Dorothy W. Errera, R.N. 


Suggestions will be welcomed for subjects to be covered 
in future issues—THE EDITORS 


Sterility Testing 


Bryce, D. Maxwell: “Tests for the Sterility of Pharma- 
ceutical Preparations. The design and interpretation of 
sterility tests.” J. Pharm. and Pharmacol. 8:561, 1956. 


The concept of a “sterile” article being entirely 
free of living organisms of all types is unrealistic 
because of impossibilities in experimental verifica- 
tion. Absolute sterility is only a probability, and 
the designation “sterile” is an arbitrary term of- 
ficially restricted in use. 


Sterility testing is done to determine what or- 
ganisms are present. Since it is impossible to test 
for the whole range of organisms, it is impossible 
to say with certainty that an object is “sterile.” 
The sterility test is but a test for certain con- 
taminants. 


Testing for sterility is a highly exacting technic 
and should be undertaken only by personnel with 
rigid training and vast experience. It must be 
done under near ideal conditions, to protect the 
patient and to avoid undue waste. Pitfalls in sterili- 
ty testing include a precontaminated culture medi- 
um, contamination introduced during testing, and, 
in testing dressings for sterility, inadvertent con- 
tamination (as high as 0.2%) with air-borne bac- 
teria. Bacteriologists must be sensitive to this 
possibility before rejecting material that may have 
been initially sterile. 


When no visible growth appears within an ar- 
bitrary period of time, it is assumed that the 
article being tested is sterile, but this assumption 
too may be fallacious, because if optimum condi- 
tions are not provided, certain bacteria will not 
grow. Moreover, heat-damaged spores are known 
to take from five to 18 months to produce a growth. 


Soil samples containing the more resistant spores 
should be located strategically throughout a load. 
B. subtilis has been suggested as a suitable or- 
ganism for sterility testing, but caution is indicated 
because certain cultures of the organism have 
varied widely in their heat resistance. All cases 
of doubtful growth should be resolved by micro- 
scopic study, since subculturing is often unsuccess- 
ful. 


A technic which should be more widely used is 
that of testing sterilizer function with packets of 
garden soil located where steam penetration is likely 
to be poor or where air layering is a possibility. 


Statistical evidence is given to illustrate the in- 
ability to detect low levels of contamination. 


Bowie, J. H.: Letter to the editor. Brit. M. J. 1:350, 
Feb. 5, 1955. 


The writer presents an analysis of the results of 
two years of inspecting sterilizing equipment in 45 
surgeries. Sixty-four dressing sterilizers were de- 
scribed as follows: 


5 (eight percent) were above reasonable criti- 
cism 
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41 (63 percent) had no automatic air and con- 
densate discharge from the floor of the cham- 
ber 


11 (17 percent) carried increased pressure in 
the jacket sufficient to cause superheating 


55 (85 percent) had no thermometers O 


40 (63 percent) had steam introduced at the bot- 
tom of the chamber 


11 (17 percent) had a connection between the 
floor of the chamber and the main water supply 
of the hospital 


3 (four percent) had a connection between the 
chamber and underground drains (no air 
break) 


2 (three percent) had connections between the 
underground drains and the main water supply 
of the hospital via the chamber. 


Examination of 26 laboratory autoclaves re- 
vealed only one able to withstand searching criti- 
cism. Thirty-two dry-heat ovens were found with- 
out fans or blowers. 


Howie, J. W., and Timbury, M. C.: “Laboratory Tests 
of Operating Theatre Sterilizers.” Lancet 2:699, Sept. 
29, 1956. 


Good testing of operating-room sterilizers depends 
upon co-ordination of the knowledge of the engi- 
neer, the nurse, and the bacteriologist. A prelimi- 
nary inspection and check should be made by the 
engineer, accompanied by the bacteriologist, before 
any bacteriological studies are done. 


Defects common to many sterilizers include faulty 
plumbing, lack of thermometers, and fouled filters. O { 
Operation of the sterilizer should be discussed 
with the nurses and surgeons. 


Bacteriological testing based on the use of highly { 
resistant spores may be impractical because of the 
variations in heat sensitivity of spore cultures and { 
spore suspension. Ordinary hospital dust usually 
provides resistant spores which reflect more ac- 
curately the sterilizing problems. The vagaries in 
behavior of temperature indicators preclude their 
being reliable aids. 


The authors urge the abandonment of dressing 
drums, which invite overloading and interfere with 
steam penetration, and make a plea for better un- 
derstanding of sterilization technics by surgeons 
and bacteriologists. 


Sykes, G.: “The Technique of Sterility Testing.” J. 
Pharm. and Pharmacol. 8:573, 1956. 
Various technics of sterility testing are outlined in 
detail. 


Garrod, Lawrence P.: “Sterilization Methods’—corre- 
spondence. Brit. M. J. 1:350, Feb. 5, 1955. 


The writer suggests more critical definition of steri- 
lization and disinfection in relation to bedpan hand- 
ling. He points out that the only bacteria to be 
considered are those causing intestinal or septic 
conditions, and that they can be destroyed by expo- 
sure to steam. 


The cleaning equipment in use in his hospital 
automatically exposes a bedpan to cold water, hot 
water, and steam for 30 seconds. Bacteriological 


(Continued on page 115) 
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New portable compressor-aspirator 


unconditionally guaranteed for 1 year! 


The new Air-SHIELDs D1a-PUMP* is designed for continuous operation wher- 
ever regulated suction or oil-free compressed air is needed. Portable, rugged, 
quiet, and virtually trouble-free, the Dia-PuMP has been test-run continuously, 
day and night, for an entire year without failure of any part, and is uncondi- 
tionally guaranteed for 1 year. This compact, new diaphragm-type compres- 
sor-aspirator cannot rust, “freeze” or jam from condensed or aspirated mois- 
ture, provides filtered, oil-free air at controlled pressures up to 30 pounds, or 
controlled suction up to 23 inches of mercury. Standard model: 1/6 HP motor, 
115 volt, 60 cycle A.C., with ground wire and adapter plug for 2 and 
3-pronged outlets. Special models available for use with other currents. Write 
us for special Dia-PuMP folder, or phone collect from any point in the U.S. 
AIrR-SHIELDS, INC., Hatboro, Pa. (OSborne 5-5200). 


The new portable compressor-aspirator by 
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/ AIR-SHTELDS, INC. / 
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SAFE, SIMPLE, EFFICIENT 


—for andl soiled syringes and needles! 


THE OLD WAY 


THE WECK WAY 


WECK 


SYRINGE AND 


The Weck method is simplicity itself. After 
use, the syringes are disassembled with 
plungers, barrels and needles placed in rack 
in soak basin containing solution of Weck 
Cleaner. As shown (left above) needles are 
inserted in cellulose sponge. 


Hospitals the country over are finding the 
Weck Syringe and Needle Rack offers many 
specific advantages: 
Guards personnel against danger of con- 
tracting infectious hepatitis. 

* Sponge holding needles canbe pre-sterilized 
adding further protection to personnel. 

¢ Simplifies syringe and needle washing 
since soaking dissolves medication and 
blood and prevents blocked needles. 

* Reduces syringe handling thus minimizing 
breakage. Entire rack with syringes placed 
in automatic washer as a single unit. 

* Protects needle points from damage after 
use, thus lowering needle replacement. 

* Simplifies counting and checking of returned 
syringes. 


67 years of knowing how 


NEEDLE RACK 


* At all stages of transporting and storing 
syringes the rack acts as a container—a 
positive control—instead of former hap- 
hazard handling of individual units. 


DRY HEAT STERILIZATION — Syringes can be 
issued, soaked, returned, washed in a 
syringe washer, dried, capped and sterilized 
—all in the Weck rack. 

Cat. # Syr. & Needle Rack Capacity Price 

61-110 2& 5c. 54 syringes $15.90 
61-210 10 & 20 cc. 13.50 
61-310 30 & 50 cc. am ” 13.50 


Cat. # Syringe Rack Capacity Price 
61-100 2 & 5 cc. 72 syringes $15.00 
61-200 10 & 20 cc. _— = 13.50 
61-300 30 & 50 cc. mo “ 13.50 


SOAK BASIN — #61-250 — Durable, heavy 
gauge plastic, light in weight, will hold any 
size Weck Syringe and Needle Rack. White 
in color, easily cleaned, noiseless — $3.00. 


EDWARD WECK & co., EINIC.. 135 Johnson St., Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 
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(Continued from page 112) 


tests of dried films of pus or feces showed that all 
vegetative bacteria were destroyed, but spores were 
not. The author states that it is seldom that the 
presence of bacterial spores in a bedpan can be of 
any significance to the user’s health. 


quite differently. In the two gas ovens, wide vari- 
ations in temperatures were immediately obvious— 
the bottom shelf being colder than the top. Syringes 
at the back of these ovens were consistently over- 
heated, and wide variations were common between 
the oven temperature, as recorded on a specially 
calibrated thermometer positioned according to the 
manufacturer’s instructions, and the actual meas- 
ured temperature of the syringes. 


Darmady, E. M., and Brock, R. B.: “Temperature 
Levels in Hot Air Ovens.” J. Clin. Path. 7:290, Novem- 
ber, 1954. 


The greatest disadvantage in using the electric 
ovens without fans was the prolonged time neces- 


Two gas ovens, four electric ovens without fans, 
and two electric ovens with fans were tested under 
conditions of actual use to determine their efficiency 
and safety for sterilizing supplies for patient care. 


From a wide range of possible sterilizing tem- 
peratures suggested in the literature, the authors 
chose exposure to 160° C. for one hour and used 
clean, dry syringes for the study. Only sterilizer 
models in common use were tested. 


Constant thermocouple temperature indicators 
were used, with 10 or more leads in each experi- 
ment. These were connected to syringes in two 
tightly packed baskets and two loosely packed 
baskets, which were placed on the top and bottom 
shelves of the sterilizer. 


When tested empty, all the ovens except one gas 
model and one electric model conformed to stated 
performance, plus or minus three degrees. When 
tested with a load, however, the ovens performed 


sary for the syringes to come to sterilizing tempera- 
ture. Even in the electric ovens with fans, tightly 
packed syringes were slow in coming up to steri- 
lizing temperature. 


The effects of loading a hot oven were studied. 
Ovens were allowed to heat to 160° C., and then 
were opened and loaded with syringes. These sy- 
ringes appeared to take up the heat more evenly 
and quickly than did syringes loaded into a cold 
oven. The uptake of heat was best in electric ovens 
with fans. 


Hot-air ovens, except those with fans, do not 
offer even heating nor accurately recorded heating 
of items being sterilized. Overloading apparently 
interferes with heat distribution in any type of 
oven. The fan oven is recommended because the 
load takes up heat rapidly and equally from the 
time the oven comes to temperature, and the vari- 
ation of temperature from one syringe to another 
is less than 10 degrees. 


NEW RECOVERY ROOM STRETCHER CAt. No. RS-100 
‘O COMPARE IN YOUR OWN HOSPITAL 


. HEAD SECTION: STRETCHER BOTTOM AND 
i SPECIFICATIONS: (optional) LOWER STORAGE SHELF. 


Length 76!/," Hydraulically operated. 


Width 29!/>" HEAD RAIL: Removable. 20 gauge stainless steel. 
Height 34" CASTERS: 
MATTRESS: 2-lock, 2-swivel—10 inch x 2!/4 inch. : 
25" x 75" x 3" The design, construction and finish of 


Foam Rubber. ADJUSTABLE HEAD REST. 


Cover—(Harco #4626) Conductive. IV HANGER: Adjustable 
SAFETY STRAP: Can be placed in 8 positions around 


2" Nylon. table. 

SIDE RAILS: SHOULDER REST. ARM BOARD. 
Pratt all: position retractable. LOWER TRAY FOR BLANKETS AND 
Automatic lock any position. ACCESSORY STORAGE. 


Rails completely out of the way when 


this stretcher, makes it the sturdiest, 
best appearing and most practical all 
around recovery room unit available. 
It will pay you to write for our special 
introductory offer for trial and in- 
spection in your own hospital. 


down. FRAME: 
5 to 6 inches more space available for 144" 16 gauge steel tube helio-arc 
O the patient when using these rails with welded. Entire frame Chrome plated. 30-DAY FREE TRIAL 
the conventional size mattress. Top stretcher frame reinforced with (Freight Prepa‘d) 
= \'/4," 16 gauge steel tube. 
3007 SOUTHWEST DRIVE 
PRATT HOSPITAL EQUIPMENT MFG. CO. ics 43, cauir. 
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KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


4. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


KLEEN-O-MATIC 
Needle Washer 


Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease effi li burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 


aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffe water 
stills provide the large volume of pyrogen-free 
distilled water so y for CSR 
techniques. 
Ah 


New de- -ionizer filter ‘condensate 
1 Te 


vide a complete, safe system for 
sterile surgical fluids. 


Pp y eliminates need 
for cleaning. 


mechanize, mobilize, modernize with 


MACBICK 


one source of supply for central supply 


THE MACBICK COMPANY 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 
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CSR Assumes Distribution 


Of Numerous Unsterile Items 


@ Every effort should be made to 
achieve optimum use of a central serv- 
ice department. To attain this goal 
at the Rhode Island Hospital, plans 
were formulated to provide for the 
distribution by central service depart- 


| ment personnel of a number of un- 


( 
‘ 
4 
{ 
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sterile items, according to pre-estab- 
lished pars. 


Prior to the opening of our new 10- 


*Director, central services, Rhode Island Hos- 
pital, Providence. 


By Ruth L. Rochford, R.N.* 


story, modernly equipped building 
(into which patients were transferred 
December 28, 1955), a committee met 
to evaluate the items routinely ordered 
by nursing units from stores and cen- 
tral services. 


Members of that committee were 
the associate director of nursing serv- 
ice, the manager of the stores depart- 
ment, the executive housekeeper, an 
assistant administrator of the hospi- 
tal, a nursing supervisor, a head 


nurse, a staff nurse, and the director 
of central services. 


According to plans which had been 
previously formulated, such items as 
needles, syringes, and instruments, as 
well as items for patients’ personal 
care, such as bedpans, emesis basins, 
and wash basins, were to be distrib- 
uted by central service, sterile and 
packaged individually or as a com- 
plete unit. 


(Continued on next page) 


Requisition Sheet Completed by Central Service Personnel Nightly 


| DATE: 

_M-80-2 battery, otoscope 

‘ M-80-3 battery, flashlight 

M-91 bottle, hot water 

‘ M-103 box, stool specimen 
M-677 spoon, specimen 
M-205-B — clamps, Hoffman 
M-262 depressors, tongue 

M-315 gloves, rectal 

M-410-A flashlight lamp 

} M-829 tourniquet—36" 

M-988-1 bandage, gauze, |" 

{ M-988-2 bandage, gauze, 2" 

M-988-3 bandage, gauze, 3" 

M-988-4 bandage, gauze, 4" 

| M-1175-!/2 adhesive tape, !/2" 
M-1175-1 adhesive tape, |" 


| 


M-1175-1'/) adhesive tape, 
M-1175-3 adhesive tape, 3" 


M-84 razor blades 
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PRN 44 4B 5A 5B 


6A 6B 7A TOTAL 
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10 


10 


12 


50 


10 
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CENTRAL SUPPLY continued 


It was felt that further considera- 
tion should be given to eliminating, 
insofar as was practical, the need for 
the nurse on the unit to write requi- 
sitions for other items. 


The storekeeper provided records of 
items commonly ordered by nursing 
units, such as adhesive tape, hot-water 
bottles, stethoscopes, soap, cleaning 
powder, requisition forms, pencils, and 
paper cups. 


The executive housekeeper explained 
the type of housekeeping service that 
her department planned to render. As 
a part of that service, items such as 
cleaning powder, soap, and paper 
towels would be routinely supplied by 
her department according to the size 
of the unit. 


The storekeeper accepted the re- 
sponsibility of routinely providing 
desk supplies and some other items, 
such as Wipettes and Flex-Straws, 


either once or twice a week. The re- 
mainder of the items, such as adhesive 
tape, bandages, screw clamps, speci- 
men boxes and spoons, razor blades, 
and rectal gloves, were to be the re- 
sponsibility of the central service de- 
partment. 


Each unit was planned to admit a 
specific type of patient (surgical, 
medical, or orthopedic, for instance), 
and from available statistics, a com- 
paratively accurate daily census of 
each type of admission was obtained. 
Figures were then tabulated for the 
maximum number of each item needed 
to carry out proper care of patients 
for a 24-hour period. 


————NIGHT PERSONNEL DISTRIBUTE 


Night personnel in the central serv- 
ice department, whose hours on duty 
are 12 midnight to 8 a.m., are respon- 
sible for the distribution of items to 
nursing units, immediately after their 
arrival on duty. 


Because of the vertical construction 


of our hospital, each utility and dress- 
ing room is exactly the same and in 
the same area on each floor. Drawers, 
closets, and sections within drawers in 
these rooms are clearly marked to in- 
dicate spaces for the supplying de- 
partments. 


A small, stainless-steel, tiered, 
wheeled truck is loaded in the central 
service department and taken to each 
unit. Personnel making the deliveries 
start on the tenth (the top) floor and 
work downward. 


The midnight hour was chosen for 
this task because of less use of ele- 
vators at this time, less activity’ on 
the units, and less use of the areas 
into which supplies would be placed. 
Furthermore, because of the construc- 
tion of our building, it is unnecessary 
to invade the actual patient area. 


From the original committee that 
planned for this system of distribution 
has evolved a committee on unsterile 
suppli:s, composed of eight people: 


Supplier, Location, and Standards of Supplies Regularly Used by Nursing Units in the New Building 


SUPPLIER HN: Head nurse SHELF STANDARDS 
CS: Central Services SgC: Surgical cart D: Stored on unit; 
St: Stores D: Drawer 
H: Housekeeping ment 
S: Shelf W: Stored on unit; 
a-h: inclusive, small letters: 


KEYS TO FORM SHOWN BELOW 


tioned daily up to stand- 
ard by supplying depart- 


N: None stored on unit; re- 
quested by telephone from 
supplying department as 
needed 


requisi- 


T: Supplied in sterile trays or 


requisi- sets 


LOCATION 


section of drawer 


ard by supplying depart- 
ment 


tioned weekly up to stand- C: 


Item for which patient is 
charged 


U: Utility room ; RR: New items supplied only 
MR: Medicine room (Example: U-D5-g: located in g — Small — sy phe when old ones returned 
(drawers la section, drawer No. ard by supplying depart- pec eras: 
LR: Linen room of utility room) ment when nearly used up Unit, Medical Service, 
and No. of Beds 
General 4a | 4B] SA] 5B 
Item Supp Loca- Shelf NS Spc; GS GS 
lier | tion Standard] Unit | Stock No./35 | 28 39 37 
Adapter - BD470c cs ¢ ea M-50-B 
Adapter-Hypo Syringe cs N ea M-50 
Applicator-Cotton-Tip--3"-100 cs N bag M-55-3 
Applicator-Cotton-Tip--6"°-109 cs U-D5-d) Prn 100 bag M-55-6 
Bag-Ice-Throat-9"” cs N ea M-68 
Bag-Paper-No. 6 St  |U-D3-b} W100 ea H-750-6 
Bag-Clothes-Adult St U-D4 Wwe5 ea H-753-A 
Bag-Wax Lined St U-D3-b} W15 ea H-759 
Bandage-Adhesive-Ace- cs N-C ea M-980-3 
Bandage-Adhesive-Ace- cs N-C ea M-980-4 
Bandage-Adhesive-Elastoplast- cs N ea M-984-3 
Bandage-Adhesive-Elastoplast- cs N ea M-984-4 
Bandage-Co tton-E lastic-Super- 
ward-2" cs N-C ea M-986-2 
Bandage-Co tton-E lastic-Super- 
ward-3" cs N-C ea M-986-3 
Bandage- -Cotton-Elastic -Super- 
ward-4" cs N-C ea M-S8&6- 4 
Bandage-Gauze-1" cs U-D5-e|] D3 ea M-988-1 
Bandage-Gauze-2" cs U-D5-e} D3 ea M-988-2 
Bandage-Gauze-3" cS U-D5-e] D3 ea M-988-3 
Bandage-Gauze-4" cs U-D5-e] D2 ee M-988-4 
Bandage-Muslin-4" cs N ea M-992-4 
Band-aid--1" x 3" cs N ea M-979 
Basin-Pus (Emesis) Kidney 
Shaped--10" x 2"-Steel cs U-S4 D6 ea M-1300 
Basin-Wash-13" Dia.-32" Deep-Steel cs N ea M-1305 
Battery-Otoscope cs U-D5-g ea M-80-2 
Battery-Flashlight cs U-D5-g] (D2)(RR ea M-80-3 
Blade-Razor-Double 5/okg. cs pkg. M-84 
-Sur 1-B cs < - 
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Above: Diagram shows layout of area of 


utility room used for unsterile supplies. 
“S" indicates shelves. For complete key 
used for locating items, see opposite page. 
Under S8 and S9 are cabinets; between 
them is a double sink. At left of S6 are 
bars attached to proximal wall. 


(1) Administrative assistant (chair- 
man) 

Director of central services 
Executive housekeeper 
Manager, stores department 
One clinical supervisor 

Two head nurses 

(7) One staff nurse 

(8) Assistant from central service 
department. 

This committee meets monthly. Its 
function is to establish and improve 
a system for the distribution of non- 
sterile supplies, in order to contribute 
to a high quality of patient care, by: 

@ Establishing standards of items 
to be available in the units and peri- 
odically reviewing and changing these 
standards in response to the units’ 
needs. 


@ Resolving problems between the 
suppliers and users of stock items, 
particularly in the area of distribu- 
tion. 


(2) 
(3) 
(4) 
(5) 
(6) 


@ Exchanging information between 
users and suppliers within the hospi- 
tal to create an atmosphere of under- 
standing and co-operation between 
these two basic groups. 

After nearly two years of this pro- 
gram, definite economy measures have 
been evident in many areas. There- 
fore, the committee has selected, as a 
project for the coming year, “Econo- 
my in Use of Supplies.” 

Posters and various objects will be 
placed in strategic areas and changed 
from time to time, so that not only 
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our hospital personnel, but also visi- 
tors may be made aware of the con- 
tinuing high costs to the hospital of 


much of its supplies. 


We hope that 
this project will be educational and 
enlightening to all concerned. 


OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
MORE ROOM FOR NURSES 


The DePuy Arm Traction Frame is 
attached to the bed by means of a 
steel rod framework, which goes 
under the mattress and clamps to both 
sides of the backrest frame. The unit 
can be quickly set up and not only 
provides sturdy support for varied 
types of traction, but can be raised 
or lowered with backrest while 
traction remains unchanged. This 
greatly increases patient comfort. This 
unique design also permits the nurse 
to approach the patient from the 
traction side to perform nursing duties, 
which cannot be done when using 
side arm traction units. 

By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
tion applications. Vertical and hori- 
zontal traction bars are made of no-slip octagonal aluminum alloy 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! No. 687, 


De Fey MANUFACTURING CO., INC. 


INDIANA 


WARSAW 
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NOW... STERILE 
WITHOUT GLASS 


Saves 33% nurse time’ 


—no large, clumsy tubes to break, no reels to unwind...new 
nurses learn simple SURGILAR technic in minutes 


Gets broken glass out of the O. R.’ 


—no nicked sutures...no adhering glass slivers...no punctured 
gloves...no glass in laundry... nonirritating jar solution— 
all important contributions to better patient care 


g,000 
MORE THAN 1,500 HOSPITALS | 
Ninn HAVE ALREADY SWITCHED TO SURGILAR 


Write for new product catalog 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK SUTURES 


120 HOSPITAL Topics | 
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NEEDLE SUTURES 
HAZARDS! 


SURGILAR 


Sterile Pack Surgical Gi 
Standard Lengths RAUMATIC® Needle 


Delivers stronger, more flexible sterile sutures‘ 


—eliminates weak spots and kinks from tight reel winding...requires 
less handling...can be easily opened as needed so suture does not 
dry out...needle points and cutting edges are better protected 


Cuts surgical costs’ 


—fewer sutures damaged or opened unnecessarily...saves gloves 
and linens...stores in /2 the space...now costs /ess than tubes / 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Other outstanding hospita/-tested suture packages 


SURGILOPE® MEASUROLL® 

Sterile Pack Pre-Cut Silk Silk, Cotton and Stainless Steel 
and Cotton...aluminum ... tape-measure box...one snip 
foil envelopes... cuts multiple strands to desired 
no glass to break...% less length...saves waste, saves 
storage space...costs time ...economy size silk and 
less than tubes cotton costs less than spools 
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é 
Herite Surgical Gus, US 
Product 4415 
1957 


W. A. Sheaffer, II (I.), president, W. A. Sheaffer Pen Co., Fort Madison, 


lowa, and Mayor P. Kenneth Peterson (r.) of Minneapolis, watch as Leland 
A. Watson, president, Maico Co., Inc., Minneapolis, signs final papers trans- 
ferring the business and assets of Maico to the Sheaffer Co. Mr. Watson 
will remain as president and chief executive officer of Maico. 


Sheaffer Pen Buys 
Maico Company 


W. A. Sheaffer Pen Co. recently pur- 
chased the business and assets of 
Maico Co., Inc., maker of hearing aids 
and miniature electronic devices. An- 
nouncement of the sale was made by 
W. A. Sheaffer, II, president of the 
pen company, and Leland A. Watson, 
president of Maico. 


The electronics firm, well-known 
manufacturer of medical instruments, 
will function as a Sheaffer subsidiary, 
under the name of Maico Electronics, 
Inc. It will continue to operate at its 
Minneapolis headquarters and factory 
with its present administrative, pro- 
duction, and sales personnel. Mr. Wat- 
son, who founded the Maico Co. in 
1935, will remain as its chief execu- 
tive officer. 


Wyeth Names Committee 
For New Grants Program 


Wyeth Laboratories, Philadelphia, has 
announced appointment of five nation- 
ally-known pediatricians to the selec- 
tion committee for its pediatric resi- 
dency fellowship program. 


Named chairman was Philip S. 
Barba, M.D., Philadelphia, past presi- 
dent, American Academy of Pediat- 
rics. Other committee members are: 
John A. Anderson, M.D., Minneapolis; 
A. Crawford Bost, M.D., San .Fran- 
cisco; Hugo A. Carithers, Jr., M.D., 
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Jacksonville, Fla., and Amos Christie, 
M.D., Nashville, Tenn. 

The committee will designate recip- 
ients of 20 two-year pediatric resi- 
dency fellowships, to be offered by 
Wyeth annually beginning in July, 
1958. Each grant is $2,400 yearly. 


Mead Johnson Appoints Two 
To Research Division 


W. S. Ogilvy, Ph.D., has been ap- 
pointed director of the newly created 
department, nutritional and paren- 
teral product development, in the re- 
search division, Mead Johnson & Co. 
He was formerly associate technical 
director, food research department, 
Armour & Co. 


George W. Brown, M.D., has been 
named assistant director of clinical 
research at Mead Johnson. A pedia- 
trician, Dr. Brown was formerly in 
private practice in Mesa, Ariz. 


Norelco Announces 
Personnel Changes 
Norelco medical and dental division, 


« Philips Electronics, Inc., recently an- 


nounced several organizational 
changes. S. W. West has been ap- 
pointed manager of the division. He 
was formerly manager of the dental 
department, a post now held by P. 
Chiappe. 

W. C. Elliott has been named sales 
manager, dental and medical equip- 
ment, for the division. 


A.S.R. Names Three Companies 
As Its Representatives 


The hospital division, A.S.R. Prod- 
ucts Corp., has appointed three manu- 
facturers’ representatives in the hos- 
pital field. The Donald W. Edwards 
Co., Inc., New York City, which serves 
the Southeastern states, will also rep- 
resent A.S.R. in New York, New Jer- 
sey, Eastern Pennsylvania, Maryland, 
Delaware, and Virginia. 


AR-Kay Industries, Cleveland, will 
represent the company in Western 
Pennsylvania, Ohio, Kentucky, West 
Virginia, Michigan, Indiana, Illinois, 
Wisconsin, Minnesota, North and 
South Dakota, Nebraska, Kansas, 
Missouri, and Iowa. 


Leo Curran, Boston, will be repre- 
sentative in the New England states, 


Schering Corp. Opens 
Southeastern Branch Office 


Schering Corp. recently began opera- 
tions at its newly constructed South- 
eastern branch office, at Chamblee, 
Ga., 11 miles from Atlanta. 


Newly appointed manager, John 
Westley, was formerly manager of 
Schering’s Southwestern branch. Au- 
tomation equipment has been installed 
in the new branch to facilitate distri- 
bution. 


Schering has also announced the 
appointment of J. Donald Rippon as 
supervisor of its audio-visual depart- 
ment, at the company’s offices in 
Bloomfield, N. J. Mr. Rippon was pre- 
viously a Schering sales representa- 
tive in San Diego, Calif. 


Dorothy Noyes Addresses 
New York Advertising Club 


Dorothy Noyes, | 
recently named 

1957 Advertising 
Woman of the 
Year, addressed 
members of the 
Advertising 
Women of New 
York at the open- 
ing session of the hee 
club’s “Shop Talk,” held in October. 
Miss Noyes, vice-president and treas- 
urer, Noyes & Sproul, Inc., discussed 
research programs in the pharmaceu- 
tical industry. 


Sterling Drug Acquires 
Homemakers Products Corp. 
Sterling Drug, Inc., has acquired 
Homemakers Products Corp. and its 
wholly-owned subsidiary, Benson- 
Nuen Laboratories, according to an 
announcement by James Hill, Jr, 
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Robert A. Pritzker (I.), president, Colson 
Corp., celebrates opening of Colson's new 
three-quarter million dollar caster plant in 
Jonesboro, Ark., by presenting gold caster 
to Winthrop Rockefeller, chairman, Arkansas 
Industrial Development Commission. Presen- 
tation was made in recognition of role played 
by AIDC in bringing plant to Jonesboro. 
Almost 12,000 different industrial and insti- 
tutional casters will be manufactured in the 
90,000 square foot Colson plant. 


Sterling board chairman. 

A subsidiary of Sterling, George A. 
Breon & Co., pharmaceutical manufac- 
turers, will distribute the Homemak- 
ers line of Diaparene products. 


Baxter Laboratories Announces 
Organizational Changes 
Raymond D. Hetterick, vice-president, 
Baxter Laboratories, Inc., has been 
placed in charge of all marketing and 
product development activities for the 
company. Before joining Baxter in 
1955, Mr. Hetterick was executive 
vice-president, Harrower Laboratory. 

Other changes announced by Baxter 
included appointment of George Lake 
to the newly-created post of general 
sales manager, and promotion of Sam 
Parker to field sales manager, and 
James Darst to district manager of 
the Chicago area. A. C. Dalton was 
named to the new sales staff position 
of market analyst. 


Abbott Laboratories Names 
Two District Managers 
Abbott Laboratories has announced 
appointment of two new district man- 
agers. They are Guy Labelle, Quebec 
City, Que., Canada, and Henry C. 
Bodenheimer, New York City. 
Promotion of Max B. Parker, pre- 
viously a professional service repre- 
sentative, to the veterinary division of 
Abbott’s sales department also was 
announced. 
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English Company Formed 
To Produce Lily Cups 


A new company has been formed in 
England to manufacture the Lily line 
of paper cups and containers, Walter 
J. Bergman, president, Lily-Tulip Cup 
Corp., announced recently. 


The new firm is Lily Cups and Con- 
tainers (England) Ltd., and will be 
located in Liverpool. It will be oper- 
ated as a subsidiary of E S & A Rob- 
inson, Ltd., English paper manufac- 
turers with head offices at Bristol. 


Production and distribution of Lily 
drinking cups, food containers, and 
portion control and vending cups will 
begin in England early in 1958. 


Crookes-Barnes Names 
New Vice-President 


Walter H. Hoskins, Ph.D., has been 
named vice-president and director of 
clinical investigation, Crookes-Barnes 
Laboratories. Previously, Dr. Hoskins 
had been director of clinical investi- 
gation, Warner-Chilcott Laboratories, 
division of Warner-Lambert Pharma- 
ceutical Co. 


Sanborn Co. Holds Anniversary 
Open House in New Plant 


Sanborn Co. celebrated its fortieth 
anniversary with an open house in its 
new plant in Waltham (Mass.) Re- 
search and Development Park. 


Almost 2,000 people toured the 
128,000 square foot building. The com- 
pany was formerly in Cambridge. 


Lily Appoints Director 


John P. Grady 
has been ap- 
pointed director 
of selling opera- 
tions, Lily-Tulip 
Cup Corp. Before 
joining Lily, he 
was assistant gen- 
eral sales mana- 
ger, Chase Bag 
Co., Chicago. 


News Briefs 


Doyle Hospital Products Co.—Detroit, 
has appointed Robert H. Lee as gen- 
eral manager. He was formerly with 
Johnson & Johnson. 


The Dayton Rubber Co.—will handle 
overseas sales for its complete line of 
rubber products directly from its 
Dayton, O., office, according to a re- 
cent announcement. Previously, a lim- 
ited line of Dayton rubber products 
was handled by a combination export 
house. 


(Continued on next page) 


FLEX-STRAW: 


the drinking tube with 
a corrugated elbow! 


BENDS TO 
YOUR NEEDS! 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


mail this 
coupon now to: 
FLEX-STRAW CO. 
2040 BROADWAY 
DEPT. HT 
SANTA MONICA, CALIF. 
please send samples and literature. 
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Polio Infection in Newborn 


Poliomyelitis viremia occurring in a 
three-day-old infant born to a mother 
with paralytic polio at time of birth, 
was described by Winsser, Pfaff, and 
Seanor in Pediatrics 20:457-67 (Sep- 
tember, 1957). 


The infant developed fever on the 
fifth day and flaccid paralysis of the 
left extremity on the twelfth day, fol- 
lowed by incomplete recovery. 


The infection of the infant could 
have taken place during delivery, ac- 
cording to the authors, possibly 
through the child ingesting the virus 


during passage through the birth 
canal. Another possibility, they say, 
was that the virus, accumulated in the 
placenta, was squeezed into the in- 
fant’s circulation during labor. 


Anorexiant for Obesity 

The new appetite-suppressant, Pre- 
ludin, is an effective and seemingly 
harmless therapy for obese patients, 
concludes Ressler in the Journal of 
the American Medical Association 
165:135-38 (September 19, 1957). 


Using a double-blind procedure, he 
studied thirty obese patients over a 
period of three months. Patients who 
received the drug lost an average of 


an incomparable protectant 


and healing agent 
for the SKIN of the AGED 


sustained soothing, lubricating, antipruritic— 
and healing—effects in... 


rash and excoriation due to 

incontinence 

e senile pruritus 

e external ulcers 

e stasis dermatitis 

e excessive dryness 


DESITIN OINTMENT—rich in cod liver oil—hds a 30 year clinical background of 
success in the treatment of many skin conditions. 
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SAMPLES and literature on request 


DESITIN CHEMICAL COMPANY 


| 812 BRANCH AVE., PROVIDENCE 4, R. I. 


15.25 pounds each, while those who 
were given a placebo lost an average 
of 3.02 pounds each. 


TRADE TOPICS continued 


Samuel N. Regenstrief—has resigned 
as vice-president, manufacturing, ap- 
pliance division, Phileo Corp. 


Verne Kallejian, Ph.D. — formerly 
chief of education, American Hospital 
Association, is now director of organ- 
ization development, Beltone Hearing 
Aid Co., Chicago. 


Oakite Products, Inc.—has announced 
assignment of two technical service 
representatives: Vern M. Coulson, 
former Evansville, Ind., representa- 
tive, has been transferred to Fort 
Worth, Tex. Thomas A. Reilly, Jr., has 
been assigned to Trenton, N. J. 


Seldon V. Whitaker—has been named 
manager, contract sales, surgical prod- 
ucts division, American Cyanamid Co. 
He formerly held a similar position 
with MacGregor Instrument Co., now 
part of American Cyanamid’s surgical 
products division. 


Roy R. Hawthorne—general manager, 
Clearing (Ill.) district plant, Johnson 
& Johnson, has retired after more 
than 25 years’ service with the firm. 


I. Richard Swersky—divisional sales 
manager for Wyeth Laboratories in 
the New Jersey, Brooklyn, and Long 
Island areas, died October 8. 


Milton J. Samnick — has been ap- 
pointed divisional sales manager, 
Wyeth Laboratories, for the New 
Jersey, Brooklyn, and Long Island 
territories, as the successor to Mr. 
Swersky. Succeeding Mr. Samnick as 
district sales manager in the Newark, 
N. J., area is Stanley Shapiro. 


Allan L. Wolff—has been appointed 
assistant to the president, Birtcher 
Corp. Prior to joining Birtcher he was 
associated with Litton Industries. 


Helen August Killed 


Helen August, 45, was killed near her 
home in Passaic, N. J., on November 3. 
Miss August was advertising mana- 
ger, Becton, Dickinson and Co. 


George W. Merck Dies 


George W. Merck, 63, chairman of 
the board of directors, Merck, Inc., 
died November 9 in West Orange, N.J. 
He had been associated with the com- 
pany since 1915. 

During World War II, Mr. Merck 
was a special consultant on biological 
warfare to the secretary of war. He 
had served on the staff of the National 
Science Foundation since 19651. 


HOSPITAL TOPICS 


For 
Enov 
Sear 
men 
ame! 
can 
shar 
in 2: 
a is f 
mat 
E 
9.85 
nor¢ 
trac 
core 
bott 
Ma 
mer 
ord 
and 
by 
aid 
tor 
tre 
ointment 
er 
di 
hy 
as 
te 
1: 
re 
tr 
0! 
A 
t 
d 
= 


who 
rage 


prescription pad 


For Menstrual Disorders 


Enovid, recently introduced by G. D. 
Searle & Co., is for management of 
menstrual disturbances, including 
amenorrhea and dysmenorrhea, and 
can be administered orally. It will 
sharply decrease undesirable bleeding 
in 24 hours or less, and its withdrawal 
is followed by bleeding in approxi- 
mately three days, according to the 
manufacturer. 


Each 10-mg. Enovid tablet contains 
9.85 mg. of the synthetic steroid, 
norethynodrel, and 0.15 mg. ethynyles- 
tradiol 3-methyl ether. The scored, 
coral-colored tablets are supplied in 
bottles of 50. 


Management of Ulcers 


Pepulcin, for the relief and manage- 
ment of peptic ulcer and gastric dis- 
orders characterized by hyperacidity 
and hypermotility, has been released 
by the Ives-Cameron Co. 


According to the manufacturer, it 
aids healing, protects against bleed- 
ing, and gives a prolonged antisecre- 
tory and antacid effect. 

Each tablet contains 2 mg. scopola- 
mine methy] nitrate, 2.5 gr. aluminum 
hydroxide, 0.8 gr. magnesium hydrox- 
ide, and 10 mg. ascorbic acid. Tablets 
come in bottles of 100. 


Treatment of Migraine 


Organon, Inc., recently introduced 
Wigraine rectal suppositories, for the 
treatment of migraine and other vas- 
cular headaches. 


Each suppository contains 1 mg. 
ergotamine tartrate and 100 mg. caf- 
feine, to effect vasoconstriction of the 
dilated cerebral arteries; 0.1 mg. lev- 
orotatory belladonna alkaloids (87.5% 
hyoscyamine and 12.5% atropine, both 
as sulfates), to return the gastroin- 
testinal tract to its normal tone; and 
130 mg. acetophenetidin, to alleviate 
residual pain caused by sustained con- 
tractions of the skeletal musculature 
of the occipital region. 


Suppositories are in bottles of 12. 


New Corticosteroid 


Medrol (Upjohn) is a new, more po- 
tent, synthetic corticosteroid hormone. 
A derivative of prednisolone, it is 
generically designated as methylpred- 
nisolone. 

The product is said to exceed pred- 
nisolone in anti-inflammatory activi- 
ty, but to have less tendency to in- 
duce sodium and water retention. Epi- 
gastric distress occurs only rarely 
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with its use, and with far less severi- 
ty, the manufacturer says. 


Diseases for which the drug is in- 
dicated are the same as those for 
which prednisolone is advised. These 
include rheumatic diseases, allergic 
diseases, generalized dermatoses with 
an allergic component, and other dis- 
eases responsive to anti-inflammatory 
corticosteroids. 


Medrol is supplied as 4 mg., scored 
tablets, in bottles of 30 and 100. 


Theophylline Rectal Unit 


Clysmathane provides theophylline in 
a disposable rectal unit. It is designed 
to relieve symptoms in bronchial asth- 
ma and the acute episodes associated 
with heart failure. 

A 37-ml. solution, containing 0.625 
Gm. theophylline monoethanolamine 
(Theamin, Fleet), is supplied in a 
plastic squeeze bottle. Attached to 
the bottle is a rectal tube, prelubri- 
cated and protected by a readily re- 
movable cover. The unit can be self- 
administered by the average patient. 


Clysmathane is manufactured by 
the C. B. Fleet Co., Inc. 


Vaccine\\ is the FIRST 
preventive step. 

NOW \environmental disinfection 

is imperative. 

When the Asian Flu Virus hits the 


hospital, its spread will be rapid and 
relentless. Disinfection of patient rooms 


PRODUCTS CORPORATION 


and public areas is positive action 


of Asian Influenza. 


the hospital should take to control 
spread of Asian Influenza. 


Amphy]l’*, O-syl°®, and Lysol® kill the 
Asian Flu Virus. These wide spectrum 
Lehn & Fink disinfectants also 

kill infectious organisms which 

cause feared secondary complications 


If you would like definite suggestions for 
disinfection procedures, please write: 


Lehn & Fink @ Professional 


445 PARK AVENUE, NEW YORK 22,N.Y 
SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


Oru. REG. 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) West. 210-bed hospital 
in large city. (b) Middle West. (c) Assistant. 
East. 200-bed teaching hospital. 2 or mor? 
years exp. (d) Middle West. 70-bed hospital, 
psychiatric and chronically ill. Man or wom- 
an. $6,000 minimum. (e) Southwest. 30-bed 
hospital with plans to enlarge to 60. $10,000. 
(f) Middle West. New, 65-bed home for aged 
to be constructed. Administrator will have 
full charge of organizing project. 


MEDICAL RECORD LIBRARIANS: (a) Chief. 
Southwest. Large teaching hospital. 30 em- 
ployees in dept. $7,440. (b) Chief. Rocky 
Mountain area. At least 5 years exp. re- 
quired. $6,300. (c) Calif. Large hospital. Must 
be registered. $5,000. (d) Florida. Large hos- 
pital. Must be registered. Exp. as assistant or 
chief in hospital of 300 beds or over required. 
$5,500. (e) Chief. Middle West. 175-bed hos- 
pital. Good organizer. $6,000. 


PHYSICAL THERAPISTS: (a) Middle West. Pri- 
vate Clinic. Group of specialists in town not 
too far from Chicago. $400 plus commissions. 
(b) Chief. West. 275-bed hospital. 6 in dept. 
$5,400. (c) East. Well-established cerebral 
palsy center in city of 70,000. $5,000. 


SOCIAL SERVICE: (a) Assistant Director of 
Medical Social Service. Calif. To $532. (b) 
Middle West. Medical health center in city 
of 200,000. Good psychiatric experience re- 
quired. $5,400 minimum. (c) Psychiatric. East. 
Large state hospital. To $5,564. (d) East. 
Psychiatric. 300-bed mental hospital. 1 to 2 
years exp. To $6,000. (e) South. Psychiatric. 
Supervise social workers in Guidance Clinic 
for children and adults. To $6,900. 
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West Suburban Hospital, Oak Park, 
Ill. 


Francis R. Van Buren — has resigned 
as administrator, Cape Cod Hospital, 
Hyannis, Mass. No successor has been 
named. 


Herbert G. Willis—has become ad- 
ministrator, Community Hospital of 
Schoarie County, Inc., Cobleskill, N.Y. 
He was formerly administrator, Alyce 
Hyde Memorial Hospital, Malone, N.Y. 


New Officers 


The Kansas Hospital Association re- 
cently elected the following officers: 
Austin J. Evans, administrator, Had- 
ley Memorial Hospital, Hays, presi- 
dent; Ivan D. Anderson, administrator 
Newman Memorial County Hospital, 
Emporia, vice-president; and Carl C. 
Lamley, executive director, Stormont- 
Vail Hospital, Topeka, treasurer. 


NOTE: We can secure for you the position you 
want in the hospital field in the lo- 
cality you prefer. Write to us for an 
application—a postcard will do. All 
negotiations strictly confidential. 


SALESMAN WANTED 


Experienced hospital salesman between 25-55 
to carry fast growing line of TIME TAPE and 
TIME LABELS. Will consider full or part time 
basis. Valuable territories open. Professional 
Tape Co., Inc., Riverside, Ill. 


Sister Mary Roberta Smith, admin- 
istrator, St. Elizabeth’s Mercy Hospi- 
tal, Hutchinson was named president- 
elect. 


Mr. Evans succeeds Roger B. Sam- 
uelson, administrator, Susan B. Allen 
Memorial Hospital, El Dorado. 

* * * 
The Idaho Hospi- 
tal Association 
has appointed Jon 
A. Ogden its first 
full-time executive 
secretary. He has 
worked in person- 
nel administra- 
tion and public 
relations for in- 
dustrial and con- 
struction firms and holds a degree in 
industrial psychology. 

* * 
The Mississippi Hospital Association 
recently announced election of the fol- 
lowing officers at its annual meeting: 
David B. Wilson, M.D., director, Uni- 
versity Hospital, Jackson, president; 
Lester L. Tuck, administrator, Jackson 
County Hospital, Pascagoula, vice- 
president; and D. A. Lingle, Jones 
County Community Hospital, Laurel, 
treasurer (re-elected). 


R. M. Castle, administrator, Rush 
Memorial Hospital, Meridian, was 
elected speaker of the house of dele- 
gates. 


( tHIs NEW TRAVAD DisPosABLE 


ENEMA MEANS AN EASIER JOB 
AND LESS WORK FOR US.- DOES 
AWAY WITH EVERYTHING ON THAT 
TABLE...NO FUSS...NO MESS. 


ALL YOU DO (5S INSERT THIS PRE- 

= LUBRICATED TIP, OPEN THE FLOW- 
CONTROL VALVE . .-AND SQUEEZE 

GENTLY - EASY AS A-B-C / 


5 


THE SIMPLEST SEEN 
... LIKE THAT HANDY 
POCKET FOR THE TIP. 
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E. Bruce Sledge, administrator, 
Greenwood-Leflore (Miss.) Hospital, 
was elected delegate to AHA, and 
Cc. P. Wimberly, administrator, Memo- 
rial Hospital at Gulfport, alternate 
delegate. 


* * * 


The Hospital Council of Western 
Pennsylvania has elected William P. 
Ryan, Jr., assistant administrator, 
Western Pennsylvania Hospital, Pitts- 
burgh, as president. Others elected 
are: Edward J. Magee, vice-president; 
Sidney M. Bergman, executive direc- 
tor, Montefiore Hospital, Pittsburgh, 
treasurer; and William A. Hacker, 
administrator, McKeesport (Pa.) Hos- 
pital, secretary. 


* * * 


The Council of Southwest Virginia 
Hospitals elected the following offi- 
cers and directors for 1958: S. L. 
Pickering, administrator, Park Ave- 
nue Hospital, Norton, president; Mrs. 
G. F. Reynolds, Jeffersonville Hospi- 
tal, Tazewell, president-elect; Mrs. 
Glenna B. Moore, Bristol, executive 
secretary; Carl D. Lowe, business 
manager, Grundy (Va.) Hospital, 
treasurer; and B.H. Wainscott, admin- 
istrator, Lee General Hospital, Pen- 
nington Gap, director for one year. 
John C. Gilbert, Jr., administrator, 
Bristol (Tenn.) Memorial Hospital, 
was elected director for a two-year 
term. 


The Mississippi Chapter, American 
Association of Hospital Accountants, 
has re-elected Mrs. Edna S. McCardle, 
president. She is accountant, Hardy 
Wilson Memorial Hospital, Hazlehurst. 
Mrs. Beulah Simmons, accountant, 
Beacham Memorial Hospital, Magno- 
lia, was elected vice-president; and 
E. Y. Ashcraft, assistant administra- 
tor, Coahoma County Hospital, Clarks- 
dale, was named secretary. 


* * * 


Sophia Yaczola, R.N.—Fairmont, W. 
Va., was recently elected president, 
West Virgina State Nurses Associa- 
tion. 


Other newly elected officers are: 
Irene Shore, R.N., Parkersburg, first 
vice-president; Mrs. Ruth Matthews, 
R.N., Charleston, second vice-presi- 
dent; Mrs. Henrietta Allen, R.N., 
Keyser, treasurer. 


Higley Resigns 
VA Position 


Harvey V. Higley, administrator of 
Veterans Affairs for the VA since 
July, 1953, resigned from his posi- 
tion in November. 


Mr. Higley, who was 65 in Octo- 
ber, plans to return to his home in 
Marinette, Wis. No successor was 
named immediately. 


VA Appointments 


Kenneth Denning — has assumed the 
duties of co-ordinator, physical medi- 
cine and rehabilitation service, VA 
Hospital, Watertown, N.Y., replacing 
William Melody who has been trans- 


(Continued on page 129) 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency 
in selection. Candidates know that 
their credentials are carefully evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


IN ANY 


Write for sample and information. 


SSS SS 


POSITION. NOT A 


2 = 


AND NOTICE THIS FEATURE...18 INCHES 


OF PLASTIC TUBING FOR EASIEST 
APPLICATION 


= 


= 


YES, IT'S OBVIOUS WHY 
TRAVAD is 
RECOMMENDED FOR 

HOME USE, Too. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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BEN VENUE 
STERILIZER... 


The effectiveness of ETHYLENE OXIDE STERILIZATION 
is hoth safe and practical for hospital and surgeon. . . 


e Compact and portable—uses no heat, requires no 
power. 

e Effectively — thoroughly — sterilizes practically all 
surgical, medical or diagnostic instruments, dress- 
ings or sundries: 

e Recommended for items which can't be subjected 
to usual means of sterilization. 

e Does not corrode or leave unpleasant deposits. 

e Does not dull sharp edges nor injure any material. 


Ethylene oxide, in small, disposable steel cylinders, is supplied in a solution with a non- 
flammable, non-toxic, non-reactive inerting agent. It is effective at room temperatures 
against spores, vegetative bacteria and viruses. As a vapor, it penetrates paper and cloth 
wraps. It is recommended particularly for sharp instruments, delicate electrical or diag- 
nostic instruments. With accessory extension sleeve, it will accommodate a complete cys- 
toscope or resectoscope. 


Simply wash and dry instruments — wrap in paper — activate the Steribulb cylinder — 
and complete sterilization is effected in two hours' time. 


Aluminum construction, highly chrome plated. 
SD-1200 BEN VENUE Sterilizer. Complete 

with 12 Steribulbs, instructions..... $85.00 
SD-1205 Extension stop sleeve, for com- 

plete cystoscope or resectoscope.$ 7.50 
SD-1210 BEN VENUE Steribulbs. Ethylene 

“oxide in solution, per dozen.......... $ 3.60 

As described in Armamentarium, Volume II, Number IX 


YMUELLER & CO. 
ME SSO South Honore Street 
Chicago 12, lilinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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DON’T RISK 


CABINET- 
SAN. 


SPRAY DEODORANT 


Economical, easy-to-use Cabinet-San 
removes stale smoke, perspiration, bath- 
room and sickroom (even ether, iodo- 
form, and the odors connected with some 
disease cases) odors quickly, completely. 
Its deodorizing spray leaves a pleasant, 
lingering aroma. 


Cabinet-San can be sprayed in inac- 
cessible spots . . . deodorizes fabrics; will 
not stain or make them sticky. 


Don’t risk offending! Keep a can of 
Cabinet-San every place odors may 
occur. Now available in economical 16- 
ounce size cans. Also in refillable wick- 
type “continuous evaporating” or spray- 
type plastic bottles and in 1 gallon jugs. 


| Order 
Cabinet- 
San 

| Today! 


HUNTINGTON fora LABORATORIES 
INCORPORATED 
Huntington, Indiana 

Philadelphia 35, Pa. . Toronto 2, Ontario 
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ferred to the VA area medical office, 
St. Paul, Minn. 


O. K. Timm, M.D.—has been appointed 
area medical director for a ten-state 
area of the VA. He will have his 
headquarters in St. Paul, Minn. He 
succeeds Einar C. Andreassen, M.D., 
who is retiring. Dr. Timm was for- 
merly manager, VA Hospital, Dan- 
ville, Til. 


VA Nursing Appointments 


Marie Brennan, R.N. — is assistant 
chief, nursing education, VA Hospital, 
Buffalo. N. Y. She previously held a 
similar post at the Martinsburg, W. 
Va., VA Hospital. 


May Duhé, R.N.—is assistant chief, 
nursing service, VA Hospital, New 
Orleans, where she was formerly a 
supervisor. 


Janet Easdon, R.N.—has become as- 
sistant chief, nursing service, VA 
Hospital, Providence, R.I., where she 
had been supervisor. 


Ruth Fortney, R.N.—has been named 
to the staff of the VA Central Office 
Nursing Service, Washington, D.C. 
Prior to transfer she was chief, nurs- 
ing service, VA Hospital, Coral Ga- 
bles, Fla. Her successor at the Coral 
Gables Hospital is Willie Vandergrift, 
R.N., who formerly held a similar 
position at the Kecoughtan, Va., VA 
Hospital. Martha Jones, R.N., the 
former assistant chief, nursing serv- 
ice, Coral Gables Hospital, is now 
chief, nursing service, VA Hospital, 
Batavia, N.Y. 


Martha Kern, R.N.—has been ap- 
pointed assistant chief, nursing edu- 
cation, VA Hospital, Jefferson Bar- 
racks, Mo., at which she was form- 
erly acting assistant chief, nursing 
education. 


Bernice Landig, R.N.—has become as- 
sistant chief, nursing service, VA 
Hospital, Richmond, Va. Prior to 
transfer she was supervisor, VA Hos- 
pital, Wood, Wis. 


Joyce McDonald, R.N.—has been ap- 
pointed chief, nursing unit, Muskogee 
(Okla.) VA Regional Office. She was 
formerly a public health nurse with 
the San Antonio Health Department. 


Dorothy Moore, R.N.—is assistant 
chief, nursing service, VA Hospital, 
Hot Springs, S. Dak. Prior to trans- 
fer she was assistant chief, nursing 
service and education, VA Hospital, 
Grand Junction, Colo. 


(Continued on page 131) 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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Single White Latex Ex- 
amination Glove fits 
either hand. Small, medi- 
um, and large sizes, 


Single Green Neoprene 
Examination Glove for 
persons allergic to natu- 
ral latex. Small, medium, 
and large sizes. 


the Easy On-and-Off 
Examination Glove 


A single glove fits either hand comfortably 


Recommended for examinations, treatments, 
dressings 


No sorting, any two of a size make a pair 


328 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection for over 35 Years 
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Ruby Nagler, R.N.—is chief, nursing 
service, VA Hospital, Wadsworth, 
Kans. She was formerly assistant 
chief, nursing service, VA Hospital, 
Oteen, N.C. 


Ernest Newcomb, R.N.—has been ap- 
pointed chief, nursing service, VA 
Hospital, Ft. Lyon, Colo., at which 
he was formerly assistant chief, nurs- 
ing service. 


Josephine Parsons, R.N.—is assistant 
chief, nursing service and education, 
VA Hospital, Grand Junction, Colo., 
at which she was formerly a super- 
visor. 

Eloise Zeller, R.N.—is assistant chief, 
nursing education, VA Hospital, Iowa 
City, Iowa, at which she was formerly 
acting assistant chief, nursing educa- 
tion. 


South Dakota Groups 
Elect New Officers 


Carl Wilson, Ph.D., associate profes- 
sor of speech, South Dakota State 
College, was a featured speaker, and 
consultant, for the annual meeting of 
the South Dakota Hospital Associa- 
tion, held in Sioux Falls in October. 
Delegates to the two-day conference 
elected Horace Atkin, administrator, 
Redfield (S. Dak.) Community Me- 
morial Hospital, president. 


Sister M. Rosaria, administrator, 
Sacred Heart Hospital, Yankton, was 
named president-elect. 


Other new officers are: Stanley 

Costello, Aberdeen, vice-president; 
Zella Messner, Pierre, secretary-treas- 
urer; and Sister M. Stephen, adminis- 
trator, St. Joseph’s Hospital, Mitchell, 
trustee. 
The South Dakota Chapter, American 
Association of Medical Record Libra- 
rians, held its eleventh annual meeting 
in Sioux Falls recently. The follow- 
ing officers were elected: 


Mrs. Mabel Ritz, R.R.L., Bartron 
Hospital and Clinic, Watertown, pres- 
ident; Sister M. Ulrica, R.R.L., St. 
Mary’s Hospital, Pierre, vice-presi- 
dent; Sister M. Virginella, R.R.L., 
Holy Infant Hospital, Hoven, secre- 
tary; and Sister M. Venard, R.R.L., 
St. Ann Hospital, Watertown, treas- 
urer. 


Highlights of the program were 
“Why a Tissue Committee?” pre- 
sented by A. K. Myrabo, M.D.; and 
W. J. Hage, M.D., and “What Do You 
Want to Know?” panel discussion on 
public health statistics data. 
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Deaths 


William C. Gronert, Jr. — 57, super- 
intendent, Walther Memorial Hospital, 
Chicago, died October 23. 


William D. Entley—63, business man- 
ager, Marmet Hospital, Charleston, 
W. Va., died October 19. 


Peter A. Keil, M.D. — 78, otorhino- 
laryngologist, died October 13. He was 
chief attending otolaryngologist, Lu- 
theran Hospital, Brooklyn, a fellow of 
the American College of Surgeons, and 
a member of the American Academy 


of Ophthalmology and Oto-Laryngol- 
ogy. 


Felix Mandl, M.D. — 65, surgeon and 
cancer authority, died in Vienna, 
Austria, October 14. He headed the 
surgical staff, Franz Joseph Hospital, 
Vienna, and was a _ vice-president, 
International College of Surgeons. 
Jay McLean, M.D.—67, discoverer of 
heparin, died November 14, in Sa- 
vannah, Ga. Since 1949 he had been 
director of the Savannah Tumor 
Clinic. A surgeon, Dr. McLean had 
done research in clinical use of hepa- 
rin and in clinical cancer diagnosis 
and treatment of tumors. 


MISS PHOEBE 


“All I said was, ‘So your E&J chair 


folds to ten inches — so what?’ ” 


NO. 20 IN A SERIES 


wear out. 


You can be proud of your E&J chairs, too. 
Their easy fingertip folding is apparent 
at once. But even more important to 
economy-wise hospitals is the E&J feature that takes 
decades to discover: the chairs simply refuse to 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC.,. 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF 
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A proven means of 


decreasing bed fall accidents 


SAFETY SIDES 


@ Falling from bed accounts for a high percentage of accidents within the 
hospital. (41%, according to ‘“‘Guide to a Planned Safety Program”’— 
HOSPITALS, December, 1955). These falls usually occur because the patient 
“forgets” that he is in a bed which is considerably higher from the floor than 
is his bed at home. Stepping out of bed to a floor level lower than he antici- 
pates causes him to lose his balance and fall. 

Hill-Rom Safety Sides were designed especially to prevent such falls, and 
to minimize the extent of injury that may result when they do happen. They 
do this by serving to remind the patient that he has rolled near the edge of the 
bed and is in danger of falling. If he continues to roll he will be caught at the 
hip level by the Safety Side, and come out of bed with feet on the floor. When 
the patient begins to fall, he instinctively reaches out for the Safety Side to 
support himself or to ease the fall. 

Safety Sides are also invaluable in helping the patient turn or lift himself 
in bed, in helping the ambulatory patient get into and out of bed, and in 
offering security to the patient without causing him to feel “‘penned in,” or 
to experience embarrassment by being restrained. 


Safety Sides in Safety Sides in - Safety Sides in 
high position. intermediate position. low position. 


SEND FOR THIS HELPFUL MANUAL—Procedure Manual No. 1, titled 
“SAFETY SIDES—A PROVEN SAFETY MEASURE” by Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill-Rom and author of three leading textbooks on 
Nursing, explains in detail how to effectively use Safety Sides to prevent bed 
falls and serious injuries to patients. Copies for Student Nurses and Graduate 
Nurse Staff will be sent on request. Address Miss Price, c/o 


HILL-ROM COMPANY, INC. « Batesville, Indiana 
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Je 37 
how to avoid billing patient after dis- 

charge (Tarlow) F 49 
nurses used as admitting officers 

(Steinle) Ap 43 
routine chest x-ray on admission, ad- 

visable? (Steinle) 29 
statistics on (Block) Ja 43, 


F 34, Mr 34, Ap 32, My 42, Je 46. Jl 49. 
Ag 28, S 33, 0 45, N 39, D 63 
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heart murmur in (Goodale) (ab) 
hospitalization during, statistics on, 
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Adrenalin 
response to, in schizophrenia (Heath) 
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clinic on recovery room ab) 
Age 
composition formula for bed needs; 
average annual number of bed 
days (Steinle) 
Ahearn, George, Care of surgical in- 
struments . Ap 106 
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air-borne infection, effect of gowning. .J| 105 
air-borne infection, postoperative, St 


Bartholomew's Hospital, London 
(Shooter & others) (ab) F 85 
conditioning, humidity conditioning 
eliminates air-borne bacteria (Sol- 
berg & Shaffer) (ab) F 86 
conditioning of surgical suite, dangers 
(Phelps) F 84 
Alarm 
system, automatic, for x-ray dept. 
(Sister Thomas Aquinas) N 28 
Alcoholism 
chronic alcoholic patient with tuber- 
culosis a problem (Pfuetze) (ab) Je 23 
treatment with Temposil (Smith) (ab) Jl 20 
Alkali 
of detergents, effect on hypodermic 
syringes (Andersen) My 107 
Allan, Alfred K., Baby’s cries recorded 
on souvenir disc . Ja 94 
Allen, Arthur, Applying industrial 
methods hospital laboratory 
operations O 123 
Nursing problem .. Ja 55 
Allen, Herbert S., Establishing a radio- 
isotope unit (ab) Jl 28 
Allergy 
feeding infants semisolids may cause 
(Gyorgy) (ab) S 94 


Alpers, Bernard J., Possible to extend 
life of brain cancer patients (ab). Ap 17 
Alston, Francis, O.R. team organized 


around circulating, scrub nurse 
Ap 102 
Aluminum 
salt mixture to prevent underarm 
sweating (Sulzberger) (ab F 17 
Ambulance 
charges, income from, how handled? 
(Tarlow) Ag 34 
liability of, for accidents to pedes- 
trians (Parker) Ag 37 
occupant is a “‘guest” (Parker) Mr 42 


Transaver system of transferring pa- 
tients (Limbach) . S 30 
American Academy of Dermatology 
and Syphilology 


15th annual convention, abstracts of 


American Academy of Orthopaedic 
Surgeons 
abstracts of papers Mr 17 


American Academy of Pediatrics 
1957 spring session, abstracts of 
papers My 85 
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26th annual meeting, abstracts of 


N 85, D 96 
recommendations for oxygen use in 
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Advancement of Science | 
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and Infant Health 


new name; abstracts of papers ..... S 83 
American Association of Blood Banks 
annual meeting, abstracts of papers ..D 92 
American Association of Hospital 
Consultants 
Gbetracts of lectures .................. 
American Association of Inhalation 
Therapists 
meeting reports .......... e200 Ja 31, D 30 
American Association of Pathologists 
and Bacteriologists 
Je 113 
American Cancer Society 
study of lung cancer and smoking 
(Hammond & Horn) (ab) ........... Ji 16 
American College of Hospital 
Administrators 
code of ethics revised, 10-point state- 
honorary fellowships conferred; offic. 
American College of Surgeons 
43rd _ clinical congress, abstracts of 


surgical nurses’ meeting, abstracts of 
papers Ap 102; My 96 


American Heart Association 


annual session, abstracts of papers ...D 25 
American Hospital Association 
AMA and, professional liability com- 

code of ethics revised; 10-point state- 

counseling program, Ford Foundation 

Delegates ask federal funds for nurs- 

Gues tneremse ............. dep 9; Je 9 
exhibit of hospital industries O 32 R 
facts on salaries (Block) ............ Ag 49 
59th annual convention, Atlantic City 

(advance program) ................ S 21; 

ree O 32 A; N 17; 

S 62; O 32 R; N 59 
Midyear conference, abstracts of 

president: Tol Terrell, biographical 

survey gives facts on hospital rates 


USPHS grant, to study heart drugs ....F 9 


American Medical Association 
AHA and, professional liability com- 


annual meeting (106th), New York 

City (abstracts of papers) ... Jl 15; S 93 

(Gelenmtific Exhibit) ................. Ag 41 


clinical session (10th annual), Seattle. Ja 21 
Congress on Medical Education and 
Licensure, abstracts of papers ..Mr 22 
disputes Navy's claim that civilian 
care of dependents costs govern- 
ment twice as much ........... 


American Osteopathic Hospital Association 
convention, abstract of paper ........ D 28 


American Physical Therapy 
O 82 


American Protestant Hospital 
Association 
annual meeting, abstracts of papers. Ap 20 


American Psychiatric Association 
annual meeting, abstracts of papers. .J] 25 


American Public Health Association 
84th annual meeting, abstracts of 
American Society of Clinical 
Pathologists 


joint meeting, abstracts of papers ....D 88 


recommends one technician to every 
25 beds (Steinle) 


American Society of Medical Technologists 
25th anniversary meeting ............ Je 113 
(abstracts of papers) .............. Ag 83 


American Surgical Trade Association 
annual convention (sales clinics) .... 
Qechnical exhibits) ................. O 74 
4th technical exhibit ........... 


Amines 
metabolic defect cause of mental ill- 
mens (Heath) Gib) ji 27 


Ammonium Compounds 
quaternary, bibliography ........ 


Amputation 
below-knee; prosthesis (Kelly & Janes) 
in aged, nursing care (Winters) (ab). . 
in children; fit prosthesis (Lambert) 


U. S. Navy Research Center work on, 


Andersen, Kenneth K., Prolonging life 
of hypodermic syringes ........ My 107 
Anderson, Odin W., Average surgical 


bill $160 in 1953 (ab) ............ .My 17 
Anderson, Otis L., and Slee, Virgil 
N., Health needs of migrant work- 
ers (ab) ..Ap 19 
Anesthesia 
deaths from local, AMA exhibit .. Ag 47 


deaths in the operating room, survey 
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1943-1954 (Dornette & Orth) (ab) ....O 114 
deaths preventable in obstetrics (East- 
dosage reduced by tranquilizers (Pal- 
Fluothane, a new anesthetic, AMA 
hypnotism in pregnancy (Bernstein & 
International Anesthesia Research So- 
ciety, Congress of, exhibits ....... Je 76 
machines, testing conductivity (Pa- 
....Jl 101 
rates, AHA survey (Block) ............ yi 58 
room for administering? .............. S 107 
SCTZ used preoperatively (Laborit) 
spinal, not more hazardous (Sadove 
trichloroethylene, for cardiac cathete- 
visalien (Zeats) (ab) ................ S 93 
Anesthetists 
hospital liable for injuries to patients 
caused by (Parker) ................. O 54 
nurse, refresher course effective in 
Air Force (Ward & Dance) (ab) ... Ja 38 
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cards on Ident-A-Band bracelets for 
leptospirosis transmitted by (Steele) 
parasitic diseases transmitted by pets 
Annual Reports 
good public relations tool (King) (ab). Ja 14 
Antibiotics 
FTG broadens study om ...:........... ) 
treatment after surgery in bone tuber- 
culosis (DeRoy & others) (ab) ...... Mr 17 
treatment of puerperal mastitis and 
infections of the newborn (Knorr & 
Antibodies 
response in aga lobulinemia to 
antigen injection (Barrett & Volwi- 
Anticoagulants 
« blindness in aged prevented by 
Ap 18 
treatment of heart patients (Man- 
Aorta 
pressure bulges, plastic surgery for 
Appendix 
calcified enteroliths, x-ray diagnosis 


Arnstein, Sherry, Birthday party kicks 
off Hospital Week ........ 


Arteriosclerosis 


sudden deafness sign of ee 
Arthritis 
hands in, AMA exhibit on ........... Ag 45 
rheumatoid, hydrocortisone for (Bo- 


Aseptic Technic: See also O. R. Question Box 
adhesive surgical drape (Payne) .S 101 
course in, correlated with microbio- 

logy course? 


false faith in surgeon's gown and 
drape (Beck & Collette) .......... S 100 
Ashley, Paul, Incidence of erythro- 
blastotic infants (ab) ............. Ap 87 
Asphyxia 
in newborn, national program to re- 
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Association of Military Surgeons 
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Central Coast Counties hear Dr. Clyn 
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Inland Empire group formed in South- 

ern California 
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why the National AORN developed 
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products exhibited Jl 72 
Asthma 


in child, hospitalization urged (Unger 
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in children, care and study (Rapaport) 

Atchley, Dana W., Medical schools 
must develop scientific understand- 


Aultman Hospital 
Canton, O., employee-idea system 
worms im (Boyer) ..... My 30 


Autoclave 
wrappers, muslin vs. paper (Christie) 
Mr 117; Ap 111 


Automobiles 

accidents, ambulance driver respon- 

accident to pedestrians, liability for 
(Parker) 

legal duty of hospital ‘employees who 
park for visitors and physicians 


Auxiliaries 
role in disaster 
statistics on (Block) . a 4, 
F 34, Mr 34, 44; Ap 32, My 42, Je 46, 
Jl 49, Ag 28, S 33, O 45, N 39, D 63 


Babcock, Kenneth B., 
problem clinic (ab) - 
letter from, regarding greatest stum- 
bling blocks to hospital accredita- 


Accreditation 


Bacteria 
on scrub gowns . Ji 105 


Bacteriologists 
American Association of, abstracts of 

papers 

Baird, D. A., Ryan, G. H., “and Ferguson, 
C. C., BPL sterilization of bone 

Barnett, A. C., Planning a_ capital- 
fund campaign for your hospital .. 
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Barrett, Beach, and. Volwiller, Wade, 
Individuals with agammaglobulin- 
emia unable to build up antibodies 


Baxter Laboratories 
symposium marks 25th year ...... Ja 40 
Beauty Shop 
“Clip ‘N Curl’’ at Cook County School 
of Mursing, N 21 


Beaver, Paul C., Pets transmit disease 
to children (ab) .... N 88 
Beck, Ernst, and Beattie, Edward Ir. 
Continuous sutures best in myo- 
cardial incision (ab)............ ..D 20 
Beck, William C., and Collette, Thomas 
S., False faith in the surgeon's 


gown and surgical drape ....... .S 100 
Beckwith, Robert W., ‘biographical 
sketch, portscit ............. Ja 3 
Beds 
death ratio (Steinle) ........... 51 


distribution by clinical service in 

600 bed university hospital (Steinle)..O 48 
formula to determine needs (Steinle). My 51 
how many TB beds should be provid- 


ed in a community? (Steinle) ...... S$ 29 
how to compute hospital occupancy 
49 
usage, studied in Cleveland's 70, 000 
hospital cases (Green) (ab) .... My 21 
Behavior 
child’s, tranquilizers regulate (Brad- 
ley) (ab) ........ 
overt, electric stimulation of brain 
to study (Olds) (ab) ae F 17 
Bell, D. Millar, Saline administration 
beneficial in postoperative period 
Benderoff, Olga, Need of orientation 
for all personnel (ab) ..... Serer, 
Berman, Edgar F., Goldberg, Mauri- 


cio, and Akman, Leonard, Trans- 
pliant heart in dog (ab) ... Oo 18 
Bernstein, Abraham, jt. auth, See Bern. 
stein, Henry C. 
Bernstein, Arthur, Trend from immunity 
to liability (ab) . 
Bernstein, Henry C., and Bernstein, 
Abraham, Hypnotism in pregnancy ..J] 77 
Bettag, Otto L., Mental hospital per 
diem cost in Illinois (ab) .... ...Ja 18 
Bettag, Otto L., D’Silva, Joseph, and 
Krasner, Leonard, Chest surgery in 


Illinois mental institutions (ab) ..S 104 
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draping and O.R. linens ............ S 103 
explosion hazards ............ Jl 102 
infections hepatitie Ag 93 
ophthalmic procedures .............. O 115 
postoperative wound infection and 
qair-borme infection F 86 
quaternary ammonium compounds ...My 99 
recovery room Lye Ap 105 
Bills 
average surgical, $160 in 1953 (Ander- 
certificate for donations redeemable 
in payment of? (Steinle) ...... .Ag 35 
collection program (Gorby) ........ .D 57 
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Limitations (Tarlow) .. Ag 34 
request for duplicate bill after ‘pa- 
tient’s discharge (Tarlow) ....... Je 57 
third-party payors (Gorby) ...........N 33 
Bingham, Corabel, Mack, Lois, and 
Plank, Emma, Preschool TB children 
cared for in a general hospital S 89 


Birthday 
party for 5-year olds born in hospital 
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Births 
in hospitals, statistics (Block) ...... Ap 53 
Black, Maurice M., and Speer, Fran- 
cis D., Three cell structure features 
in breast cancer (ab) . Ta Jl 17 
Bladder 
gastric pouch used for (Sinaiko) (ab) ..D 29 
Blair, Louis B., Practical nursing school 


Blank, Irving H., Humidity regula- 
tion important in winter (ab) .... F 20 
Blindness 
in aged, prevented by anticoagulants 
(Rucker) (ab) Ap 18 


National Society for Prevention of, 
statement on how to control oxygen 


for prematures (Lanman & Mc- 
Laughlin) Ag 75 
Block, Louis, Births in hospitals . .. Ap 53 
Facts on salaries Ag 49; S 50 
Hospital income Ja 63 


Hospital personnel F 43 

Ready Reference of Hospital Facts . Ja 43, 
F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 


Solving the rate problem Je 55 
Special hospitals .My 55 
Special services Mr 43 


Survey gives facts on hospital rates. Jl 57 
Blom, Gaston E., Emotions studied at 
Massachusetts General (ab) N 88 


Blood 

agammaglobulinemia caused by in- 
fections, antibody response studied 
by injecting antigens (Barrett 6& 
Volwiler) (ab) Ja 24 

cholesterol and clotting increased 
under stress (Rosenman & Friedman) 
(ab) D 25 
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plasma clotting time, value (Caldwell) 
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contaminated blood due to personnel 
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cross-matching necessary in patients 
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Finnigan, Elizabeth, and Johnson, 
Doris, PR value of nourishments 


Carts 


floor, for 


central supply, conserve 


.. Ap 27 


Je 33 


..F 107 


.F 21 


N 19 


hospital-designed delivery cart (Sister 

St. Marie) ..... 

Castillo, Gloria, Nurse's responsibility 
in cardiac arrest ; 

Castle, Richard D., jt. auth. See Walter, 
Carl W. 

Caswell, H. Taylor, and others, Staphy- 

lococcus aureus (epidemic type) 

cause of infection (ab) ............. 


Cataract 
treatment, plastic 
Hamdi) (ab) .... 
Catassi, C. A., Long, John B., and Potts, 
J. M., Accounting tips for blood 
bank operation (ab) .. 
Cathcart, H. Robert, Two-year nursing 
program stresses good bedside care 


© 


lens (Reese & 


Catherwood, Alma K., Planning nurs- 
ing stations (ab) 


Je 99 


. Je 28 


Catheters 
care of, in prostatectomy in aged 
(Green) (ab) ..... ....My 96 
drainage, connected to suction after 


urological surgery in aged (Briggs) 
(ab) .......My 96 


Catholic Hospital Association 
42nd annual convention (abstracts of 


papers) Ji 21; 
Cat Scratch Disease 
occurrence (Rauschkolb) (ab) F 39 
Central Service Dept. 
assumes distribution of numerous un- 
sterile items (Rochford) ............ D 117 
cooperation in planning promotes 
smooth CSR operation ............ Jl 109 
delivery cart (Sister St. Marie) ...... O 133 
disposable needles meet need for 
sharpness, sterility (Tinker & Hill)..O 131 
effectiveness in 200-bed hospital with 
more than one shift (Steinle) ... S 29 


fulfilling basic desires in training 
personnel (McBride) (ab) .......... Je 109 
functions, orientation program at 
Weiss Memorial Hospital, Chicago..S 115 
how to prolong life of hypodermic 
syringes (Andersen) .............. My 107 
muslin vs. paper autoclave wrappers 


orientation program, four key steps 

117 
standard floor carts conserve time 

statistics on (Block) .................. Mr 43 
supervisors in Massachusetts form 

statewide organization ........ 108 
training technics discussed at Tri- 

State Hospital Assembly........... Je 109 
visual aids, value in (Marshall) N 118 
what administrator expects of dept. 

what student nurses gain from ex- 

perience in (Carroll & others) F 107 
whether it should be run by supply 

dept., pharmacy, nursing service ...Jl 98 

Cerebrospinal Fluid 
excessive in hydrocephalus, absorb- 
ing (Fulcher & Enomoto) (ab) ..:..... D 21 
Cesarean Section 
performed under posthypnotic sugges- 
tion (Gherver) Jl 78 
Chapman, Anne, Administration co- 
ordinates activities (ab) ..... My 25 
Charitable Hospitals: See also Indigent 
Care 
law of (Parker) ........ $3 
when is hospital charitable? (Parker) Oo 53 
Chart 
system of accumulating patient charg- 
Chemotherapy 
effect on tumor cells (McDonald & 
Chicago Medical Society 
clinical conference, abstracts of 

papers (ab) .Ap 17, 93 
symposium on parenteral fluid ther- 

apy, with Baxter Laboratories ..Ja 40 

Children: See also Infants 
amputation in; prosthesis (Lambert) 

behavior, tranquilizers — 

(Bradley) (ab) ............. 
care of handicapped, role of univer- 

sity student (Seymour & Wright) ....O 99 
complex vitamin supplements unne- 

cessary (Waisman) (ab) ....... N 87 
educational program for, in hospitals, 

statistics on (Block) . Mr 43 


electroencephalography room at Chil- 
dren's Hospital, Washington, D.C...O 103 


emotional disorders (Blom) (ab) N 88 
Florida’s poison control centers ..Je 89 
hospitalization for asthma (Unger & 
others) (ab) ..... , N 89 
hospitalization may help resolve a 
hospitalized, Blue Cross party for, 
hospitalized, group experiences vital 
hospitalized, statistics on, Metropoli- 
tan Life Insurance Co. report ...... Jl 83 


| 
Jl 16 
D 20 
= p 93 
113 
Jl 17 
D 21 
| 
Oo 19 
= 
| | O 133 
| Jl 16 


Ident-A-Band bracelets with animal 


iron injected into muscle in those 

under three (Wallerstein & Hoag) 

kerosene poisoning (Soule) ....... ...Je 90 
marionette show a hit ................ D 96 


pets transmit disease to (Beaver) (ab)..N 88 
preschool, with tuberculosis cared for 
in general hospital (Bingham & 


rashes from clothing, not food (Hill) 


rehabilitation at rural center (Pippen). Mr 91 
thumb-sucking (Traisman & Traisman) 

Chivers, Norman, and Dorpat, Theo- 
dore L., Advisable at times to post- 

pone non-emargency surgery (ab). Ja 23 


Chlorothiazide 
treatment of hypertension (Freis & 


Chlortetracycline 
to preserve sea food (Boyd & others) 


Christian, Joseph R., Re-evaluate care 

of the newborn periodically (ab) ....Jl 21 
Christie, Jean E., Muslin vs. paper 

autoclave wrappers ...... Mr 117, Ap 111 


Chronic Il!ness Care 
energy costs of activities in work and 
play (exhibit) Ag 44 
general hospital's role in (Sheps) (ab).My 19 
Keswick, patient council: self-help for 
aged (Halbert) ............. 
nursing homes’ dilemma; hea!th in- 
surarce coverage (Rosenberger & 


Cicatrix 
deeply-pitted scars, fibrin-fcam inject- 
ed for (Spangler) (ab) .......... F 20 


Civil Defense 
hospital’s responsibilities in bomb tar- 
get areas (Eckert) (ab) ...... 


Claims 
payment of (Gorby) ..... 
Clark, Dean A., Social service rcunds 


Clerks 
Cleveland, Mather, Bosworth, David 
M., Fielding, J. William, and Smyris, 
Panayiotis, Fusion of the spine can 
help child with TB (ab) ............ Mr 18 


Cleveland 
Clinic, toy train protects personnel 
hospitals, study of 70,000 cases 
Clinica Dr. Pila, Hospital Topics Goes 
Clinico-pathological conference 


Clorpactin 
used as lavage fluid in surgery 
(Gliedman & others) (ab) ............ D 20 


Cloth 
dry vs. wet, as aseptic barrier (Beck 


Clothing 
skin rash in children from (Hill) (ab)..N 86 


Mr 28 


Coagulase Test 
lyophilized human plasma vs. pooled 


fresh plasma in (Waller) .My 111 
Coffee 
break problem in hospital personnel 
Cole, Wyman C., Reducing newborn 


Coley, Bradley L., Higinbotham, Nor- 
man, and Francis, Kenneth C., Mul- 
tiple myeloma incidence appears to 


College of American Pathologists 
joint meeting, abstracts of papers ....D 88 
Collette, Thomas S&., jt. auth, See Beck, 
William C. 
Colostomy 
in aged, best methods for handling 
patients (Rives) (ab) ............ .My 97 


Coltharp, B. D., Ways for dept. heads 


to assist purchasing agent (ab) ....Jl 30 


Comic Books 


no place in hospital sealed (Fenwick) 


Commercial Insurance 

coverage of patients (Gorby) ....... ..D &7 

third-party payors (Gorby) . —_ .N 34 


Commission on Financing of 


results of study (Gorby) ....... , 38 


Communication 


good, plays role in maintaining food 
service (Johnson & others) (ab) O 32 P 
methods available to a (Cull) 


Community 


fund drive for rehabilitation facility 
(Caniff) (ab) ......... 

need for rehabilitation centers, survey 
to determine (Speir) (ab) 

rehabilitation centers, hospital service 


.Ap 26 


not to replace (Shover) (ab) .. Ap 25 
support resulting from hospital promo- 


survey of interest in rehabilitation 


Compensation 
insurance, third-party payors (Gorby) N 24 


Conductive Materials: See also O.R. 
Question Box 
footwear to prevent explosions in 
operating room (Shaw) ............ Jl 39 
Connor, John T., Changed public at- 
titudes needed to get funds for 
basic research (ab) ...........c000. D 23 


Construction: See also Hospital Survey 
and Construction Act 
Board of County Commissioners could 
permit organization of a hospital 
within its boundaries (Parker) 
cost should level off .................. og 
errors, basic factors: faulty workman- 
ship and planning (West) (ab) ....My 20 
federal aid for, state and local reac- 


liability of subcontractor to keep 

premises safe (Parker) .............. Je 53 
Mercy Hospital, Baltimore, 21-story, 

191% rise predicted by 1966 in insti- 

tutional building .............. ...Jag 
planning a capital-fund campaign for 

your hospital (Barnett) ........ N 29, D 40 
present cost per bed for an addition 

residences for personnel federal loans 

available? (Steinle) ................ N 32 
student nurses’ residences, hospitals 

eligible for low-interest housing 

Ag 3 

U. S. House of Representatives to 

study aid to states for .............. Ag 9 

Consultant's Corner (Steinle) 
accreditation, greatest stumbling 

(Dr. Babcock’s reply) .............. Ag 35 
are certificates redeemable for all or 

bed distribution by clinical service in 

600-bed university hospital ........ O 43 


bed needs, formula for determining ..My 51 
“brainstorming” and group dynamics 
deiined; place in hospital meetings.Mr 48 
central sterile supply depts. in 200- 
bed hospital, with more than 1 shift..S 29 


coffee break problem ............... Mr 48 
cost for raw food per patient day ....F 38 
cost of hospital contruction per bed, 

cystoscope, best way to clean lens ....F 33 
emergency room records, how main- 

floors in operating room ............ Ap 43 
floors, type recommended for new 

32 


formula for number of laboratory 
technicians based on number of hos- 


governing board, optimum size ....... S 29 
laboratory production, do Ph.D. chem- 

ist and bacteriologist improve? ..... O 48 


laboratory technicians and _ stand- 

laundry, pounds per ‘patient day Ja 49 
lobbies, area guide for Ja 49 
medical library in 100-bed hospital O 48 


nurses as admitting officers Ap 43 
nurses’ meetings, requirements for ...O 48 
nurse recruitment, suggestions for ..8 29 
operating rooms, number in 200-bed 

hospital ....... Jl 48 
orthopedic dept., necessary in 175- bed 

outpatient needs of community, for- 

mula to determine , ..F 33 
pathologist and radiologist should 

they vote on medical board? : Je 45 
pension plans for hospital personnel...F 38 
plans for a 25-30 bed hospital : Je 45 
purchasing dept. how much should it 

cost? Mr 48 
recovery room for obstetrics, need 

Ap 43 


residences for graduate | nurses, trend. .N 32 
residences for interns, nurses, etc., 


routine chest x-rays on admission ....S 29 
surgical staff dual responsibility over 

pediatric surgical patients : .. Je 45 
telephone lines, ratio of lines to hos- 

pital ..Mr 48 
time criteria for radiology dept. jacieee D 70 
tuberculosis beds, how many in a 

community? .... 
who should make agreement with 

pathologist and radiologist? . Ag 35 


Consultants 
American Association of Hospital Con- 
sultants, abstracts of papers F 18 
outside, advisable in management im- 
provement program (Schwarberg & 


others) (ab) .......... N 18 
Contracts 
fraudulent, rescinding (Parker) .. ...N 43 
need for positive contract (Parker) . 8 $3 
obligations under (Parker) ...... ...Ja 68 
responsibility for (Parker) ......... My 40 
validity of (Parker) ............. Ja 66 
who should make the agreement with 
the pathologist and _ radiologist? 
(Steinle) Ag 35 
Controller 
responsibilities of (Tarlow) O 56 
Coogan, Charles H., Preserving patient. 
nurse contact by — nursing 
station (ab) ........ Je 27 


Cook County School of Nursing 
beauty parlor .... ore 
Coombs, Joseph, I. Medical beards 
should test fitness, not education 
.Mr 23 
Coombs, Rollin K., Cyclotron destruc- 
tion of pituitary in breast cancer 
Corbett, J., jt. auth. See Meyer, Ed. 
Corday, Eliot, and Rothenberg, San- 
ford, New kind of stroke reported 


by physicians (ab) ........ Ja 24 
Cordes, Donald W., biographical sketch, 


Coronary Arteries 


lesions, 10-year study of recovery 
(White) (ab) ........ ; Ap 18 
occlusion, surgical correction (Szi- 


lagyi, McDonald & France) (ab) ....D 19 


Cortisone 
treatment of rheumatic fever reduces 


heart damage (McCue) (ab) ........ D935 
Costs 
analysis of Cleveland’s 70,000 hospi- 
tal cases (Green) (ab) ....... ..My 21 


average per patient dey for raw ‘food 


basing ancillary service ‘charges on 
(Laetz) (ab) ..... Je 17 


coupon book cuts, Riverside Hospital, 
Toledo (Zeiher) F 
disposables are cheaper (DeWitt) O 28 


full cost defined (Gorby) .......... N 33 
home care program, $3.50 per patient 

day (MacLean) (ab) ......... , ‘ 
hospital vs. commercial laundries 

(Newman & others) (ab) : N 20 
hospital, will continue to rise (Snoke) 

hospitals’ leading role in medical 

care cost rise ........ o9 
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83 


how much should purchasing dept. 


installation of exposed piped oxygen 

D4 
library, in 200-bed hospital (Hinderer) 

medical and health, increased ......... s9 
mental hospital per diem cost in 

Illinois (Bettag) (ab) ................ Ja 18 
paper container economical for food, 

medications (Sampsell) ............. O 31 
relating rates to, in ancillary services 

savings achieved by standardization 

program (Eastman) (ab) ............ Je 26 
to decline, stock market in readjust- 

Cottaae Hospital, Santa Barbara 
portable instrument rack (Gary) ..... N 100 
Craft, Nina Bethea, Does nurse fear 
supervision? (Gb) Je 25 
Crash 
defenses of bones and connective 


Credit and Collection 
collecting from ambulatory patients 
for x-ray and laboratory services 


program for hospital (Gorby) ........ D 57 
Crippled Children 
group experiences vital in care of 
Cummings, G. D., Voluntary donors 
maintain blood program (ab) ..O 32 N 
Cunningham, Elizabeth V., 18,400 an- 
nual nursing gradvates by 1956 
Cunningham, William A., Hypnotism 
Cyclotron 
destroys pituitary in breast cancer 
Cystoscope 
best way to clean lens (Steinle) ...... F 33 
Cytoloay 
exfoliative, for routine screening 
Ap 93 
Pan-American Cytology Congress, ab- 
D 
Dacso, Michael M., Rehabilitation 
should support conventional medi- 
Daichman, Isador, Risk of postmaturity 
Danbury (Conn.) Hospital 
new mothers sent home with 24-hour 
supply of infant formula ........... Je 87 
Davidson, Carter, Human attitudes are 
Davis, Jane S., Food service super- 
Davis, John H., Wolkoff, J. S., and Leon- 
ards, J. R., Ethylene oxide effective 
in sterilizing instruments (ab) ...... Dis 
Davis, M. Edward, Reduced maternal 
deaths in Illinois (ab) ............ Ap 85 
Deafness 
sudden, sign of circulatory disorder 
Death 
bed-death ratio (Steinle) ............ My 51 


in the operating room, survey report, 
U. of Wisconsin Hospitals, 1943-1954 
(Dornette & Orth) (ab) .............. O 114 
right of possession of a dead body 


social worker's help to patient in ter- 
minal illness (Watson) (ab) ......... Jl 31 
Debts 
third-party payors (Gorby) ............ N 33 
De Clue, Jayne F., Students dislike 
maternity nursing (ab) .............. $8 
Deficiency Diseases 
rare in children (Waisman) (ab) ...... N 87 
Dehydration 
treatment, potassium-free solution (Lo- 
Deisher, J. B., “Iceland Disease” a 
Ja 22 
Delivery 
cart used by central supply (Sister 


room rates, AHA survey (Block) ...... ji 58 
Denber, Herman C. B., Travis, John 


H., and Stein, Nobe E., Tran- 
quilizers in mental units (ab) ....... Jl 25 
Dentistry 
dental health services in hospitals 


depts. in hospitals, statistics (Block).Mr. 44 


Depreciation 
funding, provides ‘operational peace 
of mind” (Gpencer) ............... Ap 48 
(questions answered by Tarlow).... 
DeRoy, Mayer S., Fisher, Harry, and 
Temeles, Roy, Tuberculous bone 
disease treated by surgery, anti- 
de Takats, Geza, Previous blood clot 
in varicose vein sufferers (ab) ...... F 198 


Detergents 
commercial, with low pH, best for 
cleaning hypodermic syringes (An- 
dersen) 
difference between soaps and ...... Oo 116 
DeWitt, Harry K., Disposables: Hos- 
pitals Find ‘Things Cheaper Than 
People’ 


Diabetes Mellitus 
reduce death rate of infants born to 
mothers with (Pedowitz) (ab) ........ S 87 
vaginal delivery preferable in moth- 
ers with (Mulholland & Thornton) 


Diathermy 
rates, AHA survey (Block) ............ ji 58 
Dickel, Herman A., and Dixon, Henry 
H., General use of tranquilizers 
threatens moral fiber (ab) .......... Ja 22 
Diet 
complex multivitamins unnecessary 
for infants (Waisman) (ab) .......... N 87 
for hyperinsulinism (Salzer) (ab) ...... Ji 18 
Dietary Dept. 
administration, dietitians need more 


training in (Hartman & Wilson) (ab)..N 17 
buving principles of industry used by 


My 22 
food sanitation necessary (Stauffer) 


food service management used to 
overhaul existing service 
food service supervisor, successful re- 


eults Cb) ... Je 21 
good food service possible without 

outside help (Kramer) (ab) .......... Je 19 
how one hospital solved its food com- 

............... .Ap 29 
planning, dietitian should confer with 

architect (Sullivan) (ab) ............ My 25 
plans for food during disaster (Kyne) 

paper container for serving food 

public relations tool (Hanna) (ab) ....My 22 
statistics on (Block) .................. Ja 43, 


F 24, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 
Dietitian 

needs more training in administration 
(Hartman & Wilson) (ab) ............ N17 

spends more time with patients when 
outside food service management 
is used (Judson) (ab) ............... Je 20 


Dinwoodie, William, Spell hemolym- 

r 47 

Diphtheria 
vaccine combined with Salk vaccine 
Disaster Service 
dietary dept. plans for food (Kyne) 
good technics, good housekeeping 

essential (Schafer) (ab) ............. Jl 23 
hospital's responsibilities in bomb 

target areas (Eckert) (ab) ....... Ja 18 
nursing in college curriculum (Smith) 

plan, U.S. Air Force (Hays) (ab) ...... D 23 
planning for, role of auxiliaries, 

board of trustees (Hutchins) (ab) ....Jl 23 
planning, projected blood needs? ...... D 94 
skills taught to student nurses 

Je 30 


traffic control needed (Foster) (ab) ..My 18 


Vi 


Disease 
hospitalization of young people for 
nonsurgical causes, (Metropolitan 
Life Insurance Co. report)........... jl 
treating minor ailments in mentally ill 
Jl 18 
Disposables 


hospitals find them cheaper (DeWitt)..O 23 

needles meet need for sharpness, 
sterility (Tinker & Hill) ............ Oo 131 

paper container gains wide accept- 


ance in food service (Sampsell) ....O 31 


Diving 
hazards of skin diving (Duffner) (ab)..O 19 


Doctors Hospital, Seattle 
convenient physical layout of obstet- 


ric dept. (Moody & Truman) ..... My 79 
windows allow visitors to view vari- 

ous departments (Brown) ............ F 24 
Dornette, William H. L., and Orth, 


O. S., Deaths in operating room 

Doyle, Richard, and Artz, Curtis P., Im- 

mediate excision in burn treatment 


Draft 
doctor-draft substitute bill .............Jl9 
Drapes 


asepsis of dry vs. wet cotton (Beck 


surgical, adhesive (Payne) ........... S 101 

Drugs: See also Narcotics: Pharmacy 
emergency drug cabinet, Hartford 

Hospital (Kent) (ab) .............. O 32 N 
habit-forming, clarify names ............ s9 
new legislation affecting, increases 


pharmacy responsibility (Kazin) (ab)..F 17 


on a co-insurance basis (Gorby) ...... N 35 
packaging, by pharmacy dept. 
purchasing agent, not pharmacist, 
should purchase (Acker) (ab) .......Je 19 
Duffner, Gerald J., Hazards of skin 
Giving (ab) .............. 19 
Duffy, Phillip G., Back orders inevit- 
Dull, Verna, Communication methods 
available to employees (ab) ....... Je 25 
E 
Ear 
surgery, inflammation eliminated in 
fenestration operation (Lempert) (ab). .Jl 15 
Eastman, Harlan, Savings achieved 
by standardization (ab) ............ Je 26 
Eastman, Nicholson J., Lowered ma- 
ternal death rate (ab) ............. Ap 87 
Nursery staff warned acainst dangers 
Eckert, Anthony W., Hospital's res- 
ponsibilities in bomb target areas 


Eclampsia 
emergency treatment (Searles) (ab)....Ap 86 
factors predisposing woman toward 
pre-eclamptic toxémia (Stearns) (ab). Ap 86 
instructions posted in emergency case 


of (Sister Denise) (ab) .......... .. Ap 86 
Economic Conditions 
stock market in readjustment period ....N 9 
Eczema 
contact, in children, due to clothing 
Education: See also Medical Education: 
Nursing 
Programs in hospital, expanding 
Eiber, Harold B., and Danishefsky, 


Isidore, Heparin made radioactive 
at New York College (ab) .......... F 17 
Electricity 
simple methods of grounding per- 
sonnel in operating rooms (Shaw).. Jl 99 
conductivitv of anesthesia machines, 


testing (Pakula) (ab) .............. Ji 101 
stimulation of brain (Olds) (ab) ....... F 17 
Electron 


heam radiation for sterilizing sutures..N 22 
device records faint heart sounds 
(Groom & Sihvonen) (ab) ............ D 25 
Elizabeth (N. J.) General Hospital 
visual aids in central supply reduce 
instruction, save time on _ floors 
(Marshall) 
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ae 
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| 
Emp 
Ener 
co. 
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N 118 


Ellison, Marie B., Use of pump oxy- 


genator in cardiac surgery ........ Je 94 
Embolism 
air, problems with bubble oxygenator 
(Maloney & others) (ab) ............ D 19 
fat, preventing in long-bone fractures 
Emergency 
eliminates negligence (Parker) ........ Ji 56 


drug cabinet, Hartford Hospital (Kent) 
room records, how maintained 


Emotions 
advisable to postpone operation in 
emotional difficulties (Chivers & 
Ja 23 
as cause of habitual abortion (Mann) 
background in pregnancy; role of 
psychiatrist (Giffin) (ab) ............ S 84 
disorders studied at Massachusetts 


Employee; Employment: See Personnel 


Energy 
costs in daily activities, AMA exhibit.Ag 44 


Equipment and Supplies: See also under 
names of specific items 

buying right laboratory equipment 
central service dept. distributes nu- 


merous unsterile items (Rochford) ..D 117 
disposables are cheaper (DeWitt) . .O 28 
85% of new items suggested by per- 

sonnel (Burrell) (ab) .............. Je 109 

Errera, Dorothy W., Important revi- 
sions in NFPA Bulletin 56 .......... Ja 104 
Navy Center research on care after 
@mputation Je 33 
jt. auth. See Walter, Carl W. 
Erythrocytes 
normal levels too high for women 
Guy Price) (GB) Ja 22 
Ethics 
code revised by AHA and ACHA, 
10-point statement ................ .O 40 


Ethvlene Oxide 
effective in sterilizing instruments 

(Davis & others) (ab) ........... ..D 18 
sterilization of ophthalmic instru- 

ments, equipment (Skeehan, King & 


sterilization practicable for hospitals 
(Walter, Castle & MacDonald) . ar @ 
sterilization, questions and answers 
(Walter & Exrrera) ..................6 14 
Evacuation 


patients in case of fire (Meyer & 


program for x-ray dept., (Sister 
Thomas Aquinas) ...... ay ..N 28 
Examining Rooms 
in hospitals noisy (Groom) (ab) . ..Ja 25 
Exercise 
physical therapy table lets — 
exercise alone (Candia) ........ .Mr 33 


Explosions: See also O.R. Question Box 
dangers in surgical suite air-condition- 


hazards, bibliography ............... Jl 102 
hazards of flammable solvents (Wal- 

hazards, testing conductivity of anes- 

thesia machines (Pakula) (ab) ...... Ji 101 
hazards, unnecessary contamination 


from glove powder (Karlin) ........Jl 100 
patient evacuation practiced by oper- 

ating room personnel .............. Jl 104 
prevention, methods of electrically 

grounding personnel in operating 


Eyes: See also Ophthalmology 
ethylene-oxide sterilization of ophthal- 


mic instruments and equipment 
(Skeehan, King & Kaye) ........ O 110 
eye, ear, nose and throat hospitals, 
surgery, plastic lens used in cataract 
(Reese & Hamdi) (ab) ............... Ji 16 
surgery, psychological care of aged 
eee My 96 


F 
Family Health Service 
medical student duties (Clark) (ab) . 


Fat Emulsion 
pre-mix, withstands long storage 
(Storer & Campbell) (ab) ............ D 22 


Federal Drug Administration 
advisory information service .......... Ds 


Federal Trade Commission 
antibiotic study 


Femur 
fractures, prosthesis replaces thigh 
bone (Reynolds) (ab) .............. Mr 20 
Fenwick, Sarah I., No comic books in 
patients’ library (ab) ............... Je 21 
Fibrin 
foam injected into deeply pitted scars 
F 20 


Fibula 
fractures, double-pin method for (Wil- 

Films 
International Film Exhibition, first ... 


.O 32 P 


20 


Financial Management 
funding depreciation (Spencer) ...... Ap 48 


(questions answered by Tarlow) ....Je 57 
Fingers 
joints replaced by hinged metal 
prosthesis (Brannon) (ab) .......... Ja 38 
Finnman, Paul G., biographical sketch, 
Fire 
evacuation program for x-ray dept. 
(Sister Thomas Aquinas) ........... N 28 
how to confine and extinguish; carry 
out evacuation (Meyer & Corbett)....N 26 
National Fire Protection Association 
1956 revision of bulletin on safe 
operating room practices (Errera) ..Ja 104 
nursing home safety study follows fire 
patient evacuation practiced by oper- 
ating room personnel ............. Jl 104 
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Fogarty, John E., One-package health 
insurance policy (ab) ............. O 32 J 
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Forms 

for admissions and discharges (Gorby).Je 37 
Foster, Fred, Traffic control in disaster 

(ab) es My 18 


Foundations 
extra income taxable ..... 
Ford Foundation grants $825, 000 ‘for 


AHA counseling program .... .032C 
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Friedrich, Rudolph H., Integration of 

dental health services in hospitals 

(ab) ; Mr 21 
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Funding 
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how hospitals can benefit from short- 
term trusts (Tomson & Jaffe) ........ O 37 
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missed stones (Sullens & Sexton). 


Gastrointestinal Tract 
obstruction in newborn, x-ray diag- 
nosis (Hope & O’Hara) (ab) .......... S 94 
Gehrke, E. W., Purchasing agents’ 
organization advances their profes- 
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My 96 
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Government 
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Gratz, Charles Murray, Man's crash 
Green, Howard Whipple, Cleveland's 
70,090 hospital cases (ab) ......... My 21 
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My 96 


Greene, Henry C., Gift shop profits (ab).My 18 
Groner, Pat Neff, biographical sketch, 
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Hahn, Jack A. L., Education programs 
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Halberg, Erik, Sudden deafness sign of 
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Halbert, Virgil A., Patient council: self- 
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Hall, George E., Technologist liable for 


negligent acts (ab) ..............-- Ag 83 
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Hand 
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Mr 91 
personal aspect in care of, use of uni- 
versity students (Seymour & Wright).O 99 
Hanna, Albert R., Dietary dept. as 
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Hartman, Jane, and Wilson, Robert F., 
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cost increase because public demands 
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one-package policy needed (Fogarty) 
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arrest and resuscitation (Mikkelsen). Je 96 


arrest, bibliography ................ Je 100 
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arrest, timetable for patient in re- 
covery room (Beal) (ab) ..... ..Ap 104 
cardioscope study of interior of heart 
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of amines cause of mental illness 


Hemoglobin 
determination in blood donors im- 
portant (Newhouser) (ab) ........... Ji 91 
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Newborn 
incidence small (Ashley) (ab) ........ Ap 87 
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newborn, infections, etiology (Knorr 

newborn, intestinal obstruction, x-ray 
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ing eliminates (Solberg & Shaffer) 
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Wyeth Laboratories booklet ............ s9 
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classification to improve nursing per- 

sonnel utilization (Frantz) .......... F 27 
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Laetz, E. C. Basing ancillary service 
Gharees on const Je 17 
Lambert, Claude N., Prosthesis for 
young children (ab) ................S 104 
Langdon, Thomas P., Planning nursing 
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prooram (Renfro & others)..........O 22, 
N 26, D 52 
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mortality, lowered, factors responsible 
(Eastman) (ab) 

mortality rate, Illinois, 95% ‘reduction 
(Davis) (ab) ie .. Ap 85 
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postgraduate, problems, challenges 

Mr 22 
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no damages for (Parker) .............. D 67 
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Night Shift 
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Novick, Mary, Social service statistics 
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aseptic precautions by personnel 
(Towsley) (ab) 


features ‘floating babies’ on murals, 
staff, warned of danger of lawsuits 
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Nurses: See also Obstetric Nurses 
and Nursing; Operating Room 
Nurses; Student Nurses 
director of, what should O.R. super- 
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does nurse fear supervision? (Smits; 
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practical, in the operating room, 
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patient (Tschida) (ab) ............... S 86 
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role in prenatal care (Noll) (ab) ....... S 85 
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supply, private, public effort needed 
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supply, shortage, how to overcome 
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vital role in maternal health program 


and mortality study (Ruppersberg)..Mr 


weekly conferences to lessen tension 


among (Levy & others) (ab) ........ 


Nursing: See also National League 
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education, AHA asks federal funds 

education, basic program, for all 


freshmen (Stonsby) (ab) ........... 
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curriculum (Smith) (ab) ........... 
education, disaster skills a necessity 
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of premature infants (Abel) ....... F 63 
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nursing personnel utilization (Frantz).F 27 
problem, hospital’s responsibility in 
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schools, undergraduate and graduate 

programs (Cunningham) (cb) ........ Je 29 
service administrator, panel discus- 
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Nutrition: See Diet; Food 


Obesity 
myocardial infarction risk increased 
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Obstetric Nurses and Nursing 

father participation at Virginia Mason 
Hospital, Seattle ........ o6000seees My 82 

nurse plays vital role in maternal 
heaith and mortality study (Rup- 
persberg) 

responsibility to mother (Tschida) (ab). . 

responsibility to mother in labor (Krie- 

treatment of hemorrhaging mother 


(Sister M. Patrice) (ab) . .......... p 85 
24-hour supply of formula in six ster- 
ilized bottles for mother leaving 
Danbury (Conn.) Hospital........... e 87 
Obstetrics: See also Labor 
hypnotism in (Bernstein & Bernstein). Jl 77 
hypnotism used in (Cunningham) (ab)..S 83 


operative deliveries reduced by pre- 
natal program (Miller) (ab) ......... S 85 


physical therapist on the obstetric 
team (Montgomery) 
preoperation medication advisable? 
(Sister Seraphia) (ab) .............. p 86 


Xill 


record baby’s first cries on souvenir 


disc (Allan) P Ja 94 
recovery room necessary? (Steinle) ..Ap 43 
rooming-in encourages breast feeding 

(Kimball & others) (ab) . S 86 
rubber band on umbilical cord to pre- 

vent hemorrhage (Savacool) D 97 

Occupational Therapy 
dept. in hospitals, statistics (Block) ..Mr 45 
Occupations: See Industry 
O'Donnell, Mildred F., Housekeeping 
internship training (ab) My 27 
O’Hanlan, J. T., Paraplegic pressure 
sores (ab) Mr 20 
Ohio 
Hospital Association, abstracts of 

hospital, employee- idea ‘system works 

in (Boyer) . : My 30 
hospitals, immunity stripped from 

(Quinn) (ab) 
State Medical Association, maternal 

mortality study (Ruppersberg) ......Mr 83 

tate University, scientific study of 

patient care (Morris) (ab) . My 21 

Olds, James, Effect of tranquillizers (ab). F 17 
O’Leary, Paul A., and Ingram, John T., 
Seborrhea aided by excess water 
in tissues (ab) F 19 
O'Malley, Martha, Building ‘interest in 
rehabilitation (ab) Ap 26 
Ontario, Canada, government- “subsidized 
hospital care program (Swanson) 

Operating Room: See also Su rgery 
dangers in surgical suite air-condi- 

tioning (Phelps) . F 84 
deaths in, survey report from U. of 

Wisconsin, 1943-1954 (Dornette & 

experience of students, planning 

(Maley) N 98 
linens, bibliography .. : S 103 
number needed in 200- bed hospital 

48 
personnel, patient evacuation | prac- 

ticed by ..... Ji 104 
personnel, simple ‘methods ‘of ‘electri- 

cally grounding (Shaw) Jl 99 
rates, AHA survey (Block) Jl 57 
safe practice for, National Fire Pro- 

tection Association 1956 revisions 

(Errera) bs P Ja 104 
teaching outline (Turkenkopf) . D 107 
team organized around circulating 

and scrub nurse (Alston) (ab) ..Ap 102 
unnecessary contamination from glove 

O. R. Problem Clinic 
questions and answers (Hall) . My 100, 
Jl 28, Ag 96, S 106 
Operating Room Nurses: See also 
Association of Operating Room 

Nurses 
institute for, at U. of Mississippi Medi- 

cal Center, by Dr. Walter My 91 
malpractice insurance necessary? 

national association organized ...Mr 97, 98 
O. R. team organized around circulat- 

ing and scrub nurse (Alston) (ab) ..Ap 102 
orientation and inservice program 

program at the American College of 

Surgeons, abstracts of papers ..... My 96 


see surgery in Los Angeles hospitals.Mr 106 
supervisors, development program for 


Operation: See Surgery 


Ophthalmology: See also Eyes 
bibliography on procedures ......... oO 115 
O. R. Question Box (Walter & Errera) 
air-conditioner fan operation, does it 
reduce risk of explosion? .......... Jl 106 
air-conditioner, positive or negative 


..My 98 
alcohol, does it lessen germicidal pro- 

perties of pHisoHex and Septisol?..Ap 108 
blood-contaminated material from 

operating field, discard? ......... Ag 98 
breast operative wound opened up on 

breast tumor, biopsying or operating, 

use new instruments throughout? ..Je 102 


D 20 
le 28 F 18 
Jl 33 F 18 
ly 21 
ly 28 JI 91 
87 
Ag 49 
ly 86 
...8 87 
O 95 
Ag 96 
Je 25 
| 
N 32 
.F 18 
$115 
D 22 
Je 27 
D 88 Je 28 
y 100 
NS 
Ap 23 
ip 18 My 23 
51 
29 
J 104 
Je 29 
32 J 
Jl 104 
Jl 103 
25 
| Je 31 
.Je 30 
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Brown dermatome, place mineral oil 
on donor site before graft is 


burn dressings, done in operating 

catheters individually sealed, can one 

use without sterilization? ......... Ja 106 
cautery, which to connect first: cau- 

Jl 106 
cobalt bombs for sterilization ........ N 104 
collecting contaminated linen ........ S 108 
conductive rubber sheeting necessary 

on beds in oxygen tents?........... Jl 106 
contamination from air blowing from 

hot-air hand dryer? ............... O 116 
detergents and soaps, differences ....O 116 


dispensers vs. dip for use after scrub.O 116 
doors on cabinets in operating room 

drapes and instruments discarded 

after intestinal resections ........ Ap 108 
ethylene-oxide sterilization, questions 

N 104 
explosion hazard of extension cords . .Jl 106 
extension boxes safe for bringing 

power to operating table? ......... Jl 106 
flask for solutions, heat-resistant glass.F 96 
flooring, conductive linoleum applied 

over terrazzo floor vs. conductive 

flooring, conductivity, lost in time? ..Jl 111 
floors, mop from center to edge or 


floors, treatment following’ septic 

gas gangrene, isolate in O.R......... D 110 
germicidical soaps, containing TMTD, 

hepatitis, questions and answers ....Ag 98 
infectious hepatitis patient, caring for 

im opercting TOOM S 108 


instruments cleaned in ultrasonic in- 
strument cleaner, safe to handle?..Ag 98 

mattress cover (conductive), cleaning.My 98 

mineral oil, rendering pyrogen-free ...F 96 


nails cleaned in scrub cycle ........ O 116 
needles, platinum, flamed between 


needles, processing hollow needles. .Ap 108 
novocaine, should it be resterilized? ..O 116 
operating room, dust night before?...O 116 
operating room, eliminating talking 


Je 102 
operating room floors, ridding them 


operating room, mop between cases?.My $8 
operating room nurses doing preps 


operating room nurses, is nail polish 

operating room personnel, how often 

should they change gowns? ........ S 108 
patients coming to surgery, how 

pHisoHex scrub and rinse .......... O 116 


planning new surgery and accessory 
rooms, best layout, materials for 


policy-making for the operating 

polyethylene tubing, sterilizing ...... O 116 
pre-wrapped dressing safe for use 

in operating room? ................ S 108 
prosthesis, expensive plastic, and 

stainless steel, fitting .............. Ag 98 


pyrogenic reaction from injections? ..Ja 106 
rayon surgical dressings, explosion 


recovery room, patients with con- 

tamirnated wounds isolated in? ....S 108 
roaches in operating room .......... O 116 
rubber gloves, spray inside and out- 

setting up instruments for entire day.Je 102 
shoe bath, eliminating .............. Jl 106 


shoes, do clean shoes refer to soles 
and heels? How can one sterilize 


should patients wear masks coming 

into operating room?............... D 110 
sponge racks advisable? ............ Ap 108 
sponges, reuse after washing? ....... S 108 


stainless steel plate and chrome- 
covered bending iron, danger of 

sterile equipment, resterilization of 
unused equipment every seven 


ste-ilitv of plastic material marked 


sterilization of cystoscopes and fili- 
sterilization of eye instruments...... D 110 
sterilization of gloves, spray with dis- 
tilled water before being wrapped.D 110 
sterilization of operating room packs, 


D 110 
sterilization, spray outside of all pack- 

sterilize needles in closed plastic con- 

sterilizer, automatic controls cause 

N 104 
sterilizer, can it be fixed to run at 

beth 250° F and 270° F? ............ N 104 


sterilizer, extra moisture in front of..N 104 
sterilizer, how often should trap be 
sterilizer, own exhaust line needed? ..N 104 
sterilizer, pressure inside changed by 
sterilizer, preventing drip from vent..N 104 
sterilizer, steam, insulate outside wall 


Ja 106 
sterilizer, water runs out of, when 

te cpemed ....N 104 
sterilizing commercially sterile 

sterilizing cycles, difference in, of dry 

goods and solutions ................ F 96 


sterilizing eye instruments, wrap in 
foil or place on tray lined with 


sterilizing instruments on trays, pan 

sterilizing material in dry heat, place 

on floor or trays in autoclave? ....Je 102 
sterilizing silkworm gut ............. O 116 
sterilizing solutions, easier than steri- 

suction gauge fastened on the wall, 

syringe changed as well as needle 

in giving penicillin shots? ........ Ag 98 
thermometer and recorder not co- 

warming water for operating room...F 96 
wash walls after dirty case?........ D 110 
water, distilled, sterile right after 

water left in reservoir safe for mak- 

ing parenteral solutions ............ F 96 
wet sterile supplies, cause of........ D 110 
wet sterile towel over laparotomy 

S 108 
wrapped sterile package dropped to 

108 
wrapper, patching .................. S 108 
wrapping paper not safe for steriliz- 

visitor to operating room not recom- 

mended; hazards ................. My 98 


x-ray view boxes, fluorescent light 
above five-foot level not a hazard?..Jl 111 


Orientation 
program (Benderoff) (ab) ............ My 23 
program, four key steps in (Rakov)..N 117 
Orthopedics 
American Academy of Orthopaedic 
Surgeons convention, abstracts of 


dept., advisable in 175-bed hospital? 

hospitals, statistics (Block) .......... My 55 


Osteopathic Physicians 
surgeons and hospitals liable for in- 


juries to patients (Parker) ......... Ag 37 
Ott, John, Jr., Light waves may influence 


Outpatient Dept. 
clinics tripled in last three years 


health plans should cover (Brown) 

‘need of community, formula to de- 


F 34, Mr 24, 45, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, 63 
still offers poor man’s medicine (Lee) 


Overtime 
pay in cash, hospital policy regarding 
separate pay for (Tarlow)............. D 69 
Oxygen 


installation of exposed piped oxygen 


D 46 
pump oxygenator in cardiac surgery 


therapy for premature infants, how to 
control, statement by National So- 
ciety for the Prevention of Blindness 
(Lanman & McLaughlin) .......... Ag 75 

therapy for premature infants, recom- 
mendations of American Academy 


therapy, retrolental fibroplasia (Kiss- 
Oxygenator 


bubble, problems with, blamed on 
air embolism (Maloney & others) (ab).D 19 

pump, used in correcting heart valve 
defect (Merendino & others) (ab)....D 62 

Ozarin, Lucy D., Planning peychiatric 
wards in general hospitals (ab) ....Jl 26 


Pp 
Packaging 
pattern, for dispensing medication 
(Bogash) 
Pakula, L. B., Testing conductivity of 
anesthesia machines 
Palate 
cleft, in newborn, vitamins given in 
pregnancy to prevent (Peer) (ab) ..O 18 
Pallin, Irving M., Tranquilizers reduce 


anesthetic dose (ab) ................ Jl 20 
Pan-American 
Cytology Congress, abstracts of 
Pancreas 
disease, serum trypsin test in (Nardi 
D 22 
secretion, hyperinsulinism major 
cause of neuropsychiatric illness 
Paper 
container for serving food a. .O 31 
disposables are cheaper (DeWitt) ....O 28 
Paraplegia 
Pressure sores, bone surgery for 
Mr 20 
Parasites 
diseases transmitted to children by 
pets (Beaver) (ab) .................. N 88 


Parker, Leo, Review of hospital law 
F 40, Mr 42, Ap 47, My 40, Je 53, Jl 56, 
Ag 37,S 53, O 53, N 42, D 67 

Parmley, John B., Recovery room near 
operating room (ab) .............. Ap 102 


Pathologists 
American Association of Pathologists 
and Bacteriologists, abstracts of 
American Society of Clinical Patholo- 
gists and College of American Path- 
ologists joint meeting, abstracts of 
permitted a vote on medical board? 
should study environmental causes 
who should make agreement with— 
administrator or board? (Steinle) ..Ag 35 


Patients 

accumulation of patient charges 

care at Ohio State University, scien- 

tific study (Morris) (ab) .......... My 21 
care, paiterns of, statistics interpreted 

in relation to (Myers) (ab) .......... Jl 24 
care, total nursing hour per day, ef- 

fect on patient satisfaction (Ab- 

council: self-help for aged (Halbert). Jl 35 
evacuation in case of fire (Meyer & 


evacuation practiced by operating 
Jl 104 
evacuation program for x-ray dept. 
(Sister Thomas Aquinas) ............ N 28 
facilities and services designed to in- 
dividual needs (Hoge) (ab) .......... F 18 
fire safety program, Minneapolis...... D 55 
Ident-A-Band bracelets for adults and 
infected after surgery, reporting ..... S 107 
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My 33 


Ji 101 


.O 18 


20 


e 113 


nurse contact important in planning 


nursing station (Coogan, Wonna- 
(Langdon, Moore, Catherwood, 
Je 28 
pay patients used for teaching pur- 
poses (ab) ................ S 85 
percent patient income to total in- 
postoperative, care essential in mov- 
psychological preparation of hospital 
patients (Rosenbaum) (ab) .......... F 87 


reaction to paper containers (Sampsell).O 31 
simple device reduces patient trans- 
social worker must help patient 
through terminal illness (Watson 


surgeons and hospitals liable for 
injuries to Ag 37 
tensions in hospital organization may 
affect (Stainbrook) (ab) ............ Je 24 
Texas Commission on Patient Care, re- 
port on (Wells, Bonner) (ab) ........ Jl 30 
Patricia, Sister, Care of thoracic sur- 
Patricia Ann, Sister, Prepaid babies ....S 17 
Pattern 
packaging for dispensing medications 
My 33 
Payne, J. Thomas, Adhesive surgical 


Pearson, H. L., Ayre, J. E., and Rogers, 
, Cancer screening and diag- 
nosis by cytology (ab) ............ S 120 


Pediatrician 
role in prenatal care (Montgomery) 
should be in charge of nursery 
(Towsley) (ab) .... 


Pediatrics 
American Academy of Pediatrics, 
spring session, abstracts of papers.My 85 
recommendations for oxygen use in 


26th annual meeting, abstracts of 
children separated by age, U. of 
Oregon Medical School Hospital 
Florida’s poison control centers ...... Je 89 


hospitalization of young people, sta- 
tistics on, Metropolitan Life Insur- 


hospitals, statistics (Block) ......... My 55 
marionette show a hit in New Jersey 

Peter Rabbit soothes child’s trip to 

Ja 95 
principles of pediatric rehabilitation 

(Kanof, Rogoff & Fischler) ......... F 75 


surgical staff: dual responsibility over 
pediatric surgical patients? (Steinle).Je 45 
Pedowitz, Paul, Reducing death rate of 
infants born to diabetics (ab) ....... S 87 
Peer, Lydon A., Prevent cleft lip and 
palate in baby by giving pregnant 
mother vitamins (ab) ............... Oo 18 
Pell, Sidney, and D’Alonzo, C. A., Over- 


weight, hypertension increase 
myocardial infarction risk (ab) ...... yl 17 
Pellegrino, Edmund D., Hunterdon Me- 
Mr 22 
Peltier, Leonard F., Reducing fat em- 
bolism (ab) ..Mr 19 
Pensions 
plan for hospitals (Steinle) ............F 38 
Peritonitis 
protective effects of hypothermia (Wot- 
kyns & Eiseman) (ab) .............. D 22 
Personnel 
administration (Gorby) ................ Jl 39 
administration: employment and job 
placement, employee relations, in- 
service training, personnel records 
awards for employee service, achieve- 
ment, suggestions, George Washing- 
ton University Hospital survey 
centralized full-time dept. necessary 
(Zimmerman) (ab) ................ Je 23 
coffee break problem (Steinle) Mr ...... 48 
communication methods open to (Dull) 


contaminated blood due to laxity of 

development program for the O.R.S. 
(Walsh) 

85% of new items suggested by (Bur- 

employee performance rating (Gorby)..Jl 44 
45, 46 


employees prefer “paid cafeterias” 


(Cartmill & others) (ab) ............. N 19 
employment (Gorby) ................ Ag 23 
fulfilling basic desires helps in moti- 

vation (McBride) (ab) .............. Je 109 
hazards in hospital serious for 

how employee-idea system works in 

Ohio hospital (Boyer) ............. My 30 


job classification; description (Gorby)..Jl 39 
job classification, point rating method 


(Lewine & others) (ab) .............. N 17 
job classification to improve nursing 

personnel utilization (Frantz) ....... F 27 
laboratory, recruiting (Burgess) .......Jl 92 
nursery, aseptic precautions ( 

operating room, simple methods of 

electrically grounding (Shaw) ...... Ji 99 


orientation program (Benderoff) (ab)..My 23 
orientation program, four steps 

(Rakov) ...N 117 
patient evacuation practiced by oper- 

ating room personnel ............. Jl 104 
payroll checks, one for regular time 

and one for overtime (Tarlow)...... D 69 
policy of allowing discounts to em- 

ployee or medical staff member 


problems, symposium on (various 


recruit, with brochures (Gross) (ab) ..Jl 34 
residences for, federal loans availa- 
salaries, data questionnaire (Gorby) ..Jl 43 
salaries, facts on (Block) ........ Ag 49, S 50 
statistics on (Block)......... ; Ja 43, 
F 34, Mr 34, Ap 32, My 42, Je 46, jl 49, 
Ag 28, S 33, O 45, N 39, D 63 
tensions in hospital organization may 


affect patient (Stainbrook) (ab)...... Je 24 
toy train protects them from radia- 
untrained workers, facts on salaries 
work loads (Gorby).......... ‘ Je 37 
Peterson, Harold O., X-ray studies of 
F2 
Pfuetz, Karl H., Tuberculosis leads in- 
fectious diseases; chronic alcoholic 
with tuberculosis (ab) .............. Je 23 
Pharmacy Dept. 
audit in progress..... .Ja 9 
caring for drug needs after. hours 
Oct. 32 0 
pattern packaging reduces time, cost 
_ My 33 
purchasing agent, not pharmacy, 
should buy drugs (Acker) (ab)...... Je 19 
responsibility increased by new drug 
legislation (Kazin) (ab) ............ 17 
set up emergency drug cabinet (Kent) 


Ja 43, 
F 24, Mr 34, 46, Ap 32, My 42, Je 46, 
Jl 49, Ag 28, S 33, O 45, N 39, D 63 


Phelps, R. A., Danger in surgical suite 


F 84 


Philippine Islands 
student nurses at Georgetown Uni- 


versity for clinical preceptorships...Je 42 
Physical Facilities 
financing improvement of, residences 
or dormitories for student nurses 
Physical Therapy 
American Physical Therapy Asocia- 


dept., statistics (Block) .............. Mr 46 


physical therapist on the obstetric 
team (Montgomery) ................ 
table lets patient exercise by himself 


Physicians: See also Medical Staff; 
Surgeons 
draft substitute bill.................. is 


Educational Council for was Medi- 
cal Graduates 


important to complete medical records 


Pica 
in children, early form of addiction 
(Millican & Layman) (ab) .......... My 86 


Pippen, Mary Ruth, Maximum rehab- 
ilitation the goal at rural New 
Hampshire Center ................. Mr 91 

Pituitary 

destroyed by cyclotron in breast can- 


cor ...... F 21 
Placenta 
retained, treatment (Scrivner) (ab)....Ap 85 
Plank, Emma, jt. auth. See Bingham 
Corabel 
Planning 
awards to personnel for suggestions 
cafeteria, space needed (Steinle)...... Ja 49 
capital-fund campaign for your hos- 
N 29, D 40 
co-operation in, promotes smooth CSR 
dietary dept., dietitian to confer with 
architect (Sullivan) (ab) ............ My 25 
faulty, factor in construction errors 
how employee-idea system works in 
Ohio hospital (Boyer) ............ My 30 
lobby area, general guide for size of 
nursing station should preserve pa- 
tient-nurse contact (Coogan, Wonna- 
cott) (ab) Je 27; (Langdon, Moore, 
Catherwood, Jones) (ab) ............ Je 28 
obstetric dept., Doctors Hospital, Se- 
attle (Moody & Truman) ........... My 79 


plans for a 25-30 bed hospital (Steinle). Je 45 
program for care of aged, what per- 

cent need special medical care?..My 52 
psychiatric wards in general hospi- 


Jl 26 
radioisotope unit (Allen) (ab)......... Ji 28 
student's O.R. experience (Maley)..... N 98 

Plasma 
lyophilized human, vs. pooled fresh, 
in coagulase test (Waller) ........ My 111 


Point Rating 
best for job classification (Lewine & 


N 17 
Poisoning 
Florida control centers ............... Je 89 


kerosene (Soule) 
Poliomyelitis 
new form: Iceland disease (Deisher) 
Ja 22 
Salk vaccination combined with diph- 
theria, tetanus, pertussis (Salk) (ab).Ja 28 
Salk vaccination, Congress criticises 
U.S. PHS for ineffectual leadership..S 9 
Salk vaccine, New York county medi- 
cal society offers to all under 40..Ja 9 
Polyvinyl 
Poole, Drusilla, Nursing service respon- 
sible for inservice education (ab)...Ja 38 


Population 
70% has health insurance 


Position 
effect on course of second stage of 


Postoperative: See Surgery 


Powder 
glove, unnecessary contamination 


Practical Nurses: See Nurses 


Preceptorships 
clinical, Filipino nurses at George- 


Prednisone 
treatment of rheumatic fever, effect on 
heart damage (McCue) (ab)......... D 95 


Pregnancy 
complications: rubella causes death 
or defect in 30% of fetus (Ingalls) 
ci ...Ja 93 
expectant parent program; husband- 
and-wife-classes (Treat) (ab) ...... Ap 85 
hypnotism in (Bernstein & Bernstein). .Jl 77 
integrated care of family (Kirkwood) 


material for expectant mothers’ class- 
es (Thompson) (GB) S 85 


Jl 18 
.O 28 
la 66, 
Jl 56, 
p 102 
ns 
Je 45 
ig 35 
y 21 
e 29 
35 | 
N 26 | 
N 28 
F 18 | 
D 55 | 
N 90 
r 38 | 
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postmaturity, laboratory test (Stowens) 
(ab) 


prenatal care, nurse’s role in (Noll) 

prenatal care, nurse’s vital role in 

(Ruppersberg) 
prenatal care, role of pediatrician 

(GB) S 85 
prenatal guidance for expectant par- 

ents, MacNeal Memorial Hospital, 

prenatal program reduces need for 

operative deliveries (Miller) (ab) ....S 85 
prenatal program; nurse to bridge 

gap between hospital and home 

S 86 
prenatal role of psychiatrist (Giffin) 

vitamin B, and folic acid given moth- 

er to prevent cleft palate and lip 

in newborn (Peer) (ab) ............. oO 18 


Premature Infants 
care of, discussed at New York Hos- 
pital-Cornell Medical Center In- 


care of, graduate training program for 

care of, improved; prevention of pre- 

maturity (Lanman) (ab) ............. S 83 


care of, prognosis in (Sanford) (ab) ..Ap 86 
how to control oxygen therapy for, 
statement by National Society for 
the Prevention of Blindness (Lan- 


man & McLaughlin) ................ Ag 75 
liability of nursery staff in use of 

oxygen (Eastman) (ab) .............. O95 
nursery, statistics (Block) ........... Mr 46 


oxygen therapy, recommendations of 
American Academy of Pediatrics .. 
retrolental fibroplasia (Kissling) ..... Ag 73 
Prenatal: See Pregnancy 
Prentzel, Frank, Jr., Responsibilities of 
board of trustees (ab) ............. Ap 22 
biographical sketch, portrait .......... F3 


Preoperative See Surgery 
Presbyterian—St. Luke's Hospital, Chicago 
patient evacuation practiced by oper- 
ating room personnel .............. Jl 104 
Prepayment Plans: See Blue Cross; Health 


Insurance; Hospitalization Insurance 
Price, Julian P., Health care faces lia- 


Price, Sumner, How one hospital solved 
ite food Complaints Ap 29 


Procedure Books 
central supply room, reduce instruc- 


tion, time (Marshall) .............. N 118 
who is responsible for keeping them 
betaPropiolactone 
sterilization of bone grafts (Baird, 
Ryan & Ferguson) (ab).............. Dis 
Prostatectomy 
common, in aged (Green) (ab) ...... My 96 
Prostheses 
fitted in young children (Lambert) 
fitting in below-knee amputation 
(Kelly & Janes) (ab) ................ Mr 18 
hinged metal, for finger joints (Bran- 
metal or plastic, in hip fracture Rey- 


U. S. Navy Research Center work on, 


Je 33 
Protein 
high-protein diet for thoracic surgery 
patient (Sister Patricia) (ab) ...... Ap 102 


Protestant Hospitals 
American Protestant Hospital Asso- 
ciation, annual meeting, abstracts 


Proudfoot, Clementa Rose, Infant-size 
suction electrodes used for leads 
in electrocardiograms ......... Mr 113 
Psychiatric Hospitals 
federal statistics on (Block) .......... N 39 
governmental mental hospitals in the 
per diem ccst averages $2.96 in Illi- 
Ja 18 


ready reference of hospital facts 
(Block) 


socialization in improves schizo- 


phrenic patients (Tourney) (ab) ....Jl 19 
state, decrease in number of 

(Bleck) Ja 43; F 34 
10 effects on, by use of tranquilizers 


Psychiatric Service in General Hospitals 
Blue Cross plans cover (Reed) (ab) ..Jl 27 
church's responsibility (Westberg) 

reasons for admitting mental patients 

to general hospitals, AMA exhibit..Ag 42 
wards studied to improve planning 

facilities (Ozarin) (ab) .............. Jl 26 
what can be done (Brockman) (ab) ..Ap 21 


Psychiatrists 
should know mother’s fears, fanta- 
sies, emotional background (Giffin) 


Psychiatry 
American Psychiatric Association, an- 
nual meeting, abstracts of papers. .Jl 25 
role in U.S. Navy’s Operation Deep- 


freeze II, AMA exhibit ............ Ag 48 
Psychology 
preparation of hospital patients (Ro- 
Psychotherapy 
group, in schizophrenia (Tourney) 
self-control in, for mental patients 


Public Health: See also United States Gov- 
ernment, Public Health Service 
assistance by federal government, 


state and local reactions to ........ Ag 9 
government expenditure for, in 1956 ....S 9 
U.S. House of Representatives to study 


Public Liability Insurance 
third-party payors (Gorby) ............ N 34 


Public Relations 
annual report good PR tool (King) (ab).Ja 14 
dietary dept. important in (Hanna) 
goal of: continuous community sup- 
port (McCrary, Kozma, Flath) ....S 24; 25 
health care faces liability areas 


hospitals’ responsibility (Meyner) 

how hospitals can benefit from short- 

term trusts (Tomson & Jaffe) ........ O 37 
improved by basing ancillary service 

chorges on cost (Laetz) (ab) ....... Je 17 
measuring in terms of patients, em- 

ployees, etc. (Borowski) (ab) ...... My 24 
questionnaire to test hospital’s public 

should build public confidence (Kozma).S 24 


F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 

value of nourishments (Cartmill & 


Puerperium 
mastitis, etiology (Knorr & Wallner) ..N 81 
mental disorders in, childbirth not 


sole cause (White & others) (ab) ....Jl 17 

cause (White & others) (ab) ......... jl 17 
schizophrenic reactions in (Madden & 


Puerto Rico 
HOSPITAL TOPICS goes calling on 
Antonia Ramos, administrator, Cli- 


HOSPITAL TOPICS goes calling on 
San Juan City Hospital ............ Mr 26 


Pullen, Leon C., Jr., Illinois nursing 
schools can’t graduate enough nurs- 

hiographical sketch, portrait ........ My 3 


Purchasing Dept. 

agent, eight ways dept. heads can 
assist (Coltharp) (ab) 

agent, not pharmacist should buy 
(Acker) (ab) Je 19 

agents’ group corrects trade abuses, 
advances profession (Gehrke) (ab). .Je 19 

back orders reduced (Duffy) (ab) ....Je 26 

Gehrke heads new: national purchas- 


ing agents’ group (ab) ............. Je 18 
how much should it cost? (Steinle) ..Mr 48 
statistics om (Bleck) ........ Ja 43, 


F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45 


Hospital, Honolulu 
how it solved its food complaints 


Question Box: See O.R. Question Box 
Questionnaire 

job description (Gorby) ............... Jl 39 
salary (Gorby) .......... 
test your public relations (Flath) ...... S 25 
Quinn, George F., Immunity stripped 
from Ohio hospitals (ab) .......... My 21 


R 
Rack 


portable insirument, Cottage Hospital, 


N 100 
Radiation 
electron beam, for sterilization of su- 
Health Institute proposed ............ Mr 3 


needs in 250-bed hospital double 
every eight years (Morton) (ab) ....My 28 
program, administration important 


treatment of multiple myeloma (Coley 
Radioisotopes 
coil technic for measuring, AMA ex- 
food processing with (Kraybill & 


heparin (Eiber & Danishefsky) (ab) ....F 17 
percentage of hospitals having 

toy train protects Cleveland Clinic 

from 
unit in hospital, planning, suggestions 


Radiological Society of North America 


42nd annual meeting, abstracts of 


Radiologists 
permitted a vote on medical board? 


who should make agreement with— 
administrator or board? (Steinle) ..Ag 35 


Radiology 
Gept., time criteria for. D 70 


F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 


Rakov, Helen, Four key steps provide 


basis of effective orientation pro- 


Ramos, Antonia, HOSPITAL TOPICS 

ee Mr 28 
Ramspeck, Mable A., Healthy group ex- 

periences vital in child care ...... Ag 79 
Rapaport, Howard G., Asthmatic child 

Rates 


accumulation of patient charges 
(Gorby) 
AHA survey gives facts on hospital 
charges for surgical dressings and 
special trays (Tarlow) 
D 57 
policy of allowing discounts to em- 
ployee or medical staff member for 


hospitalization (Tarlow) ............ Je 57 
relating rates to costs in ancillary 
charges (McNary) (ab) ............ Je 17 
solving the rate problem (Block) ...... Je 55 
Rauschkolb, Ruth R., Cat scratch dis- 


Ready Reference of Hospital Facts 

F 34, Mr 34, Ap 32, My 42, Je 46, jl 49, 
Ag 28, S 33, O 45, N 39, D 63 


Records: See also Medical Records Dept. 
accounting, storage of .... 
forms for admission (Gorby) .......... Je 37 


personnel (Gorby) ............ Ag 26 
Recovery Room 
for obstetrics? (Steinle) .............. Ap 43 
in 9% of small Catholic hospitals (Sis- 
ter M. Dionysia Hyland) (ab) ...... Jl 24 
problem clinic on (Adriani) (ab) ....Ap 103 


should be close to operating room 
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49, 


23 


Jl 39 


S 25 


statistics (Block) 
timetable for patient with ‘cardiac ar- 
under supervision of O.R.? .......... S 106 
Reed, Louis S., Blue Cross plans cover- 
age of mental cases in general hos- 
Reese, Frances E., O.R. problem clinic..Ag 96 
Reese, Warren S., and Hamdi, Turgot 
N., Plastic lens used in cataract 


Rehabilitation 


at rural New Hampshire center (Pip- 


building community interest in, ne- 

cessary (O'Malley) (ab) ........... Ap 26 
centers, survey community’s needs 

Ap 26 


dept. in hospitals, statistics (Block) ..Mr 46 
facility, financial planning; commun- 
ity drive for funds (Caniff) (ab) ....Ap 27 


49 grants approved ............ 
hospital services not to replace com- 

munity centers (Shover) (ab) ...... Ap 25 
Institute on Rehabilitation Planning, 

lst, abstracts of papers ........... Ap 25 
nursing stressed by Institute of Phy- 

sical Medicine and Rehabilitation 

(Ryan & Kendall) (ab) .............. Je 22 
of mental — volunteers aid 

patient council: ‘self- -help for aged 

pediatric, principles of (Kanof, — 

Tuskegee Center S 42 
should support conventional medicine 


Religion 
statistics on hospitals with chapel, 
meditation room, chaplain, visiting 
Ja 43, 
..F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 
Renfro, Benjamin F., Fire prevention 


program, Los Angeles hospitals ....O 22 


Research 
basic, changed public attitudes 
needed (Connor) (ab)................ D 23 


Residences 
for graduate nurses, trends. in (Steinle).N 32 
for student nurses, financing im- 
provement of (Steinle) ............ Ap 45 
for student nurses, hospital eligible 
for low-interest housing loans for 


Respiratory Tract 
obstruction, postoperative, relieving 
Resuscitation 
cardiac arrest and (Mikkelsen) ....... Je 96 
Retrolental Fibroplasia 
a disease of our time (Kissling) ...... Ag 73 
medicolegal role of nursery staff 
Review of Hospital Law Suits 


F 40, Mr 42, “Ap 47, My 40, Je 53, Jl 56, 

Ag 37, S 53, O 53, N 42, D 67 
Reynolds, Fred C., Replacement of thigh 

bone (ab) .. 


Rheumatic Fever 
prophylaxis protects against infection 
(Wood & others) (ab)............... D 25 
treatment, steroid, reduces heart dam- 
Gee: (GB)... D 95 


Rh Factor 


induce labor in Rh-negative woman 


with a rising titer? (Sanford) (ab) ..Ap 86 
Rh, variant, Du (Marsters & Schlein) 
Rhode Island Hospital, Providence 
CSR distributes numerous  unsterile 
items (Rochford) .............. 
Richards, Ralph J., Jr., Medicare pro- 
Riverside Hospital, Toledo, coupon book 
Rives, James D., Handling aged pa- 
chart reprinted from, on _ infectious 
and serum hepatitis ............... Ag 933 
Roca, Paul M., Written consent before 
withdrawing blood (ab)........... D 93 


Rochford, Ruth L., CSR distributes num- 


erous unsterile items .............. D117 
Roemer, Milton I., Research in social 
medicine by hospital (ab) ...... Oct. 32 O 


Roentgen Rays 
chest x-rays on admission (Block) ... 
chest x-ray programs, 


.Mr 47 
groups to be 


examined (Krumbiegel) (ab) ...... Je 23 
collecting from ambulatory patients 

for x-ray services (Tarlow) ....... ..F 49 
dept., evacuation program for (Sis- 

ter Thomas Aquinas) ............... N 28 
dept., safety program for (Sister M. 

Madeleine Francis) (ab) ......... Jl 22 
diagnosis of GI obstruction in new- 

born, air best contrast medium 

(Hope & O'Hara) (ab) ....... ....8 94 
diagnosis of retroperitoneal space, 

caution urged (Lowman) (ab) ........F 21 
diagnostic and therapy service in hos- 

pitals, statistics (Block) .......... Mr 47 
examination of spine requires ex- 

perience (Peterson) (ab) ........ 
rates, AHA survey (Block) fe Jl 58 


technicians, shortage (Brodeur) (ab) . Jl 22 


Rogoff, Joseph B., jt. auth. See Kanof, 
Abram 
Room 
rates, AHA survey gives facts on 
Rosahn, Paul D., Mass screening for 
syphilis by hospitals (ab)..... 
Rose, John A., Hospitalization of child 


Rosenbaum, Milton, Psychological pre- 
paration of hospital patients (ab) ..F 87 
Rosenberger, Donald M., Hanson, Paul 
R., and Mandelstam, B. W., Care 
of chronically ill (ab) O 32M 
Rosenman, Ray H., and Friedman, 
Meyer W., Stress increases blood 
cholesterol and clotting (ab)......... D 25 
Rowand, Roger B., Employee awards 
programs—pro’s and con’s . ...My 32 


Rubber Gloves 


care and sterilization (Walter & Er- 


.... Ag 101 
powder, unnecessary contamination 
from (Karlin) ........ ..Jl 109 
Rubella 


in first trimester causes death or de- 


fect in 30% of infants (Ingalls) (ab). .Ja 92 
Rucker, Wilbur, Anticoagulants prevent 
blindness in aged (ab) .......... Ap 18 


Ruppersberg, Anthony, Nurse plays 
vital role in maternal health pro- 
gram and maternal mortality study. Mr 83 


Rural Community 
Hunterdon Medical Center 


Mr 22 
rehabilitation ‘at ‘New Hampshire 


Rural Health 
National Conference on Rural Health, 
12th, abstracts of papers ....... .. Ap 19 
Russell, William O., and others, Tech- 
nologist shortage means valuable 
tests not performed (ab)..... . D 88 
Ryan, Margaret, and Kendall, H. “Wor- 


ley, Rehabilitation nursing (ab) ....Je 22 
SCTZ 
induced sleep before operation (La- 
Sadove, Max S&., Levin, Myron J., and 
Oropullo, Louis J., Spinal anesthe- 
sia not more hazardous, (ab) Ja 37 
Safety 
committee for each department (Mor- 
Fisher Manual of Laboratory Safety 
hazards in hospital serious for per- 
sonnel (Michaelsen) (ab) ........... Jl 32 
how to confine and extinguish fires 
measures in hospitals, statistics on 


F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 
National Safety Congress, abstract of 


paper on flammable solvents ......Jl 103 
program for x-ray department (Sis- 
ter M. Madeleine Francis) (ab) ..Jl 22 


XVil 


pregram for x-ray dept.: automatic 
alarm system (Sister Thomas 
Aquinas) 


St. Joseph's Hospital, lenis N.Y. 
prepaid babies (Sister Patricia Ann)..S 17 

St. Marie, Sister, Hospital-designed de- 
livery cart O 133 
Sakakibara, Shigeru, Cardioscopes (ab).O 19 


Salaries 
data questionnaire (Gorby) .. Jl 43 
Saline 
beneficial in postoperative period 
D 21 


Salk, Jonas E., Ada polio vaccination 
to vaccine for diphtheria, pertussis, 


tetanus (ab) ..Ja 28 
Salk Vaccine: See Poliomyelitis 
Salvation Army 
Homes and Hospitals, first Accounting 
and Statistical Institute ; .N 20 


Salzer, Harry M., Hyperinsulinism cause 


of neuropsychiatric illness (ab) . Jl 18 
Sampsell, Browne, Paper’ container 
gains wide acceptance in food 


service 

Sanders, Fred, Crawford, E. Stanley, 
and DeBakey, Michael E., Hypo- 
thermia effects in infection (ab) D 22 

Sanford, Heyworth N., Hemolytic dis- 


O 31 


ease of the newborn (ab) .Ap 86 
San Juan (Puerto Rico) City Hospital 
HOSPITAL TOPICS goes calling on ..Mr 26 


Savacool, Jean L., Technic for umbilical 
cord care avoids hemorrhage after 


D 97 
Sawatzky, Gordon, Good environment 
necessary for student nurses (ab) ..Ap 23 
Schafer, Margaret K., Care of patients 
Jl 23 
Schizophrenia 
etiology: metabolic defect, especially 
with amines (Heath) (ab) ; Jl 27 


group psychotherapy (Tourney) (ab) . Jl 19 
reactions in postpartum period (Mad- 
den & others) (ab) .. ..Jl 26 


Scholarships: See also Fellowships 
Icaxs for student nurses, Marion, IIl. 


(Lindberg) (ab) ..Je 22 
Schools: See also Medical Schools: Nursing, 
schools 
technology, in hospitals (Hahn) (ab) ..Ap 23 
Schwarberg, Clifford F., Jr., Frederick, 
Earl J., Heinze, Carl T., Smalley, 
Harold E., and Wright, Marion J., 
Use of outside consultant (ab) ...... N 18 
Scrub 
gown, protected by laboratory coat, 
safe to wear in dining room? ..Jl 98, 105 
Seborrhea 
role of excess water in tissues 
(O'Leary & Ingram) (ab) ............ F 19 
Sedatives 
SCTZ induces — before operation 
(Laborit) (ab) . 
Sewell, Stella J., O.R. ’ problem clinic ..My 100 
Seymour, Anne, and Wright, Pauline, 
Personal aspect in care of handi- 
Sex 
light waves may influence (Ott) Ag 84 


Shaw, Wallace M., Simple methods of 
electrically grounding personnel in 
operating rooms ..... Ji 39 

Sheps, Cecil G., General hospital’s role 
in care of chronically ill (ab) 

Sherrer, Quinton M., Cesarean delivery 
under posthypnotic suggestion ji 78 


Shoes 
limited to use in surgery Jl $8, 105 
simple methods of electrically ground- 
ing personnel in operating rooms 
Shooter, R. A., Taylor, Gerard W., Ellis, 
George, and Ross, James Paterson, 
Postoperative wound infection from 
air-borne contamination (ab) en 
Shover, Jayne, Hospital rehabilitation 
services not to replace eee 
centers (ab) .. Ap 25 


Shriners Hospital for Crippled Children 
group experiences vital in child care 
(Ramspeck) 


My 19 


..j1 99 


Ag 79 
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Sinaiko, Edwin S., Gastric pouch used 
as artificial urinary bladder (ab) .... 

Sines, Lois S., Volunteers aid mental 
patient’s rehabilitation .............. S 39 

Skeehan, R. A., Jr., King, J. H., Jr., and 


Kaye, Saul, Ethylene-oxide sterili- 
zation in ophthalmology .......... Oo 110 
Skin 
humidity regulation important in win- 
of Negroes absorbs more thermal 
energy in flash burns (Brooks & 
rashes, causes (Hill) (ab) ........ N 86 
Sleep 
induced with SCTZ, before operation 
Sleight, William E., biographical sketch, 
Smith, Alice E., Disaster nursing in col- 
lege curriculum (ab) ................ Je 31 
Smith, Jackson A., Temposil treatment 
ot (Gb) Jl 20 
Snoke, Albert W., Hospital costs to rise 
Hospitals’ responsibility in nursing 


Snyder, Howard McC., Appearance of 
hospital important (ab) ........... (e) 


Social Medicine 
research in, by hospital (Roemer, 
Oct. 32 O 


Social Security 
benefits, retired person over 72 may 
earn any amount (Tarlow) ..Ap 49; Je 57 
refund to employee who works for 


two hospitals (Tarlow) ............ Ap 49 
Social Service 

dept. in hospitals, statistics (Block) ..Mr 47 
rounds for medical students (Clark) 

statistics should be complete (Novick) 

worker must help patient through ter- 

minal illness (Watson) (ab) .......... Ji 31 


Sodeman, William A., Postgraduate me- 
dical education for general practi- 
tioners (ab) 

Sofield, Harold A., Blair, Sidney J., and 
Millar, Edward A., Leg lengthening 
Mr 20 

Solberg, Archie N., and Shaffer, Harold 
C., Eliminating air-borne bacteria 


with humidity conditioning (ab) .....F 86 
Solvents 
flammable, hazard (Wallace) (ab) ... Jl 103 


Soule, A. Bradley, Kerosene poisoning. .Je 90 


Spangler, Arthur S., Fibrin foam in- 
jected for deep pit scars (ab) ...... F 20 
Specia! Services 
charges, basing on costs (Laetz) (ab). Je 17 
high charges unfair; reed to relate 
rates io costs (McNary) (ab) ........ Je 17 
rates for, AHA survey (Block) ....... Jl 57 
statieties om (Block) .................. Ja 43, 


F 34, Mr 34, 43, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 


inaccuracy of, cause of laboratory 
errors (Burgess) 
Speir, Hugh B., Planning community 
rehabilitation centers (ab) ....... .Ap 26 
Spelling 
classes for medical typists, Univer- 
sity hospitals (Dinwoodie) .......... Mr 47 
Spencer, Paul J., Funding depreciation 
provides ‘operational peace of 
Spine 
curvature, paralytic scoliosis, Mil- 
waukee brace for (Irwin & Wray) 
roentgen ray studies, experience a 
requisite (Peterson) (ab) 
tuberculosis in child, fusion for (Cleve- 
land & others) (ab) ................ M 


Spleen 
removal may prolong life (Hyun & 
Sponges 
count, responsibility 
nurses? 
Stadel, W. W., 


of surgeon vs. 


biographical sketch, 


portrait 


Stahl, Adele G., 293 R. N.’s per 100,000 


My 29 
Stainbrook, Edward, Tension in hospital 

Je 24 
Staphylococcus 


aureus, epidemic type cause of in- 
fections, Temple U. study (Caswell 
aureus, etiology of puerperal mastitis 
and infections of the newborn 


N 81 
Starbuck, George W., Accident preven- 
tion program for children (ab) ...... N 87 


State Hospital Associations: See individual 
associations by name 

State Licensing Boards 
examinations, 95% pass (Murray) (ab).Mr 24 
should test fitness not education 


Statistics 
births in hospitals (Block) ........... Ap 53 
hospital accounting and_ statistical 


problems, questions and answers 
Ap 49, Je 57, Ag 34, O 56, D 69 
hospital, meaningless, antiquated, il- 
logical, unscientific (Myers) (ab) ....Jl 24 


hospitalization of young people, Me- 
tropolitan Life Insurance Co. report. .Jl 83 

ready reference of hospital facts 
F 34, Mr 34, Ap 32, My 42, Je 46, Jl 49, 
Ag 28, S 33, O 45, N 39, D 63 

Salvation Army Homes and Hospitals 


special hospitals (Block) ............. My 55 
special services (Block) .............. Mr 43 
tuberculosis hospitals in the United 

My 42, 

Je 46, Jl 49, Ag 28, D 63 

Stauffer, Lee D., Food sanitation in hos- 

Steele, James H., Leptospirosis transmitt- 
od by animals (Gb) ................ N 89 
Steinle, John G., Consultant’s corner ...Ja 49, 


F 33, Mr 48, Ap 43, My 51, Je 45, Jl 48, 
Ag 35, S 29, O 48, N 32, D 70 
The nursing problem ........ 


Sterilization (Bacterial): See ais entries 
under O.R. Question Box ’ 
annotated bibliography .............. D 112 
ethylene-oxide, practicable for hos- 

pitals (Walter, Castle, & MacDonald).F 92 
ethylene-oxide, of ophthalmic instru- 


ments and equipment (Skeehan, 
of bone grafts, BPL for (Baird, Ryan & 
of instruments with ethylene oxide 
(Davis, Wolkoff & Leonards) (ab) ....D 18 
of rubber gloves (Walter & Errera) ..Ag 101 
of sutures by electron beam .......... N 22 
Steroids 
treatment of rheumatic fever reduces 
heart damage (McCue) (ab) ........ D 95 
Stock Market 
in readjustment period ................ N93 
Stonsby, Ella, Basic educational pro- 
gram (ab) ........... Je 31 
Stomach 
pouch used as artificial bladder 
Storage 
cabinet for instruments, Variety Chil- 
dren's Hospital, Miami ...... .Ap 106 


Storer, E. H., and Campbell, Joe, ‘Pre- 
mix fat emulsion (ab) ............... D 22 
Stowens, Daniel, Laboratory test of post- 
maturity (ab) 
Strack, Margaret M., Psychologic care of 
aged patient after eye surgery 
Straws 
paper vs. glass, compare cost (Samp- 
sell) 
Stress 
blood cholesterol and clotting in- 
creased under (Rosenman & Fried- 
Stretcher 
Transaver system of transferring pa- 
tients (Limbach) .............. 


Student Nurses 
disaster skills necessary (Howell) 


dislike maternity nursing (De Clue) 


doer or learner? (Martin) ............ Mr 30 
experience in preparing and steriliz- 

Filipinos, at Georgetown University 

for clinical preceptorship .......... Je 42 
freshmen, all admitted to same basic 

program (Stonsby) (ab) ............. Je 31 


good environment necessary 


planning O.R. experience (Maley) ....N 98 
O.R. Problem Clinic, questions and 

answers (Hall & Sewell) .......... My 100 
O.R. suite for classroom .............. S 106 
O.R. teaching outline (Turkenkopf) ....D 107 
residences, hospitals eligible for low- 

interest housing loans for build- 

residences or dormitories, financing 

improvement (Steinle) .............. Ap 45 
scholarship loans for, Marion, Ill. 

what they gain from CSR experience 

Students 
at Joliet Junior College ease shortage 

at Silver Cross Hospital ............ N 93 
university, volunteer service, Iowa 

(Seymour & Wright) ................ O 93 

Stump, Albert, Duties of medical staff 
Suggestions 
(Rowand) My 32 
boxes, Ohio hospital (Boyer) ........ My 30 


for new items, 85% come from hos- 
pital personnel (Burrell) (ab) ...... Je 109 
Sullens, William E., and Sexton, George 
A., Cholangiograms proved helpful 
in locating missed gallstones (ab). 
Sullivan, Mary Elizabeth, Dietitian con- 
fer with architect in planning unit 

Sulzberger, Marion B., Axillary sweat- 

ing reduced with aluminum salt 


.Ja 23 


Surgeons 
American College of Surgeons, sur- 
gical nurses’ meeting (ab)..Ap 102; My 96 
American College of Surgeons, ab- 


Association of Military Surgeons, 63rd 

annual session, abstracts of pa- 

abstracts, 64th annual session ...... D 93 
gowns, asepsis of dry vs. we* cotton 

S 100 
International College of Surgeons, ab- 

stracts of paper ............ S 104; O 17 
staff: dual responsibility over pediat- 

ric surgical patients? (Steinle) ...... Je 45 
wearing masks above nose .......... S 106 


Surgery: See also Operating Room 
adhesive surgical drape (Payne) ..... S 101 
American Surgical Trade Association 

annual convention, sales clinics, ex- 


ARs Ja 33, 86; O 20, 74 
average bill $160 in 1953 (Anderson) 


booking patients for, questions and 


cancer cells not spread by operation 
(Moore & others) (ab) ............... D 20 
false faith in asepsis of drapes (Beck 
non-emergency operation, advisable 
at times to postpone (Chivers & Dor- 
non-emergency operation performed at 
of aged, safeguards recommended 
(Gilchrist & de Peyster) (ab) ...... My 97 
operating room nurses see surgery in 
operations on those under 20, Metropo- 
litan Life Insurance report ...... Jl 83; 85 
Peter Rabbit soothes child's trip to 
plastic, to correct pressure bulges of 
Ja 24 
postoperative care of aged after uro- 
logical surgery (Briggs) (ab) ....... My 96 
postoperative infection, air-borne, 
(Shooter & others) (ab) .............. F 85 
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fy 17 
Ji 98 
D 20 


S 100 


Ja 23 
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Ja 95 
Ja 24 
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postoperative patient, care in moving 
postoperative psychological care of 


aged after eye surgery (Strack) 

postoperative saline administration 

beneficial (Bell) (ab) ................ D 21 


postoperative wound infection, humid- 
ity conditioning eliminates (Solberg 
preoperative study, medical staff or- 


ganination (Gotby) ............:... 39 
SCTZ induced-sleep before operation 
surgical dressings, charges for (Tar- 
Surplus Products 4 
food program for ir~“tutiong ......,..0 9 
Sutures 
continuous, ir Ardial in 
(Beck & -D 20 
Swan: On ment-subsi ded 
Sweating 
axillary, aluminum salt mixture re- 
duces (Sulzberger) (ab) .............. P i 
Syphilis 
mass screening for, 
Syringes 
hyvodermic, how to prolong life of 
Szilagyi, D. Emerick, McDonald, Richard 
T., and Sieracki, John C., Correction 
of coronary occlusion (ab) .......... Di19 
T 
Taguchi, Kazumi, Heart surgery under 
Tape Recorder 
record baby’s first cries on souvenir 


Tarlow, David H., Hospital accounting 
and statistical problems ............ F 49, 
Ap 49, Je 57, Ag 34, O 56, D 69 
Taxation: See Income Tax 
Taylor, Ted, Marionette show a hit in 


New Jersey hospital ................ D 96 
Technicians 
applying industrial methods in labo- 
ratory operations (Allen) .......... O 123 
number needed, ratio per bed (Steinle).Jl 48 
organized under AFL-CIO ............ My 9 


Technologists 
American Society of Medical Technol- 
ogists, 25th anniversary meeting . Je 113; 
(abstracts of papers)............... A 
liable for negligent acts (Hall) (ab) .. 
medical, recruiting to overcome short- 
age of laboratory personnel (Bur- 


schools for, in hospitals (Hahn) (ab) ..Ap 23 
shortage, valuable tests not per- 

formed (Russell & others) (ab) ...... D 88 
shortage of, called major problem 

Teeth 
"bad biie’’ cause of vertigo (Kelly & 
malocclusion and thumb-sucking 
(Traisman & Traisman) (ab) .......... D 96 
Telephone 
lines to hospital, ratio of (Steinle) ...Mr 48 
Temple University 
Staphylococcus aureus, epidemic type, 
cause of infection (Caswell & others) 
Temposil 
treatment of alcoholics (Smith) (ab) ..Jl 20 


Terminology 
classes to teach typists to spell med- 
ical terms, University Hospitals, 
Cleveland (Dinwoodie) ............. Mr 47 
Terrell, Tol, biographical sketch; por- 
trait 


Tetanus 
vaccine combined with Salk vaccine 


Texas 
Commission on Patient Care, report 
on (Wells, Bonner) (ab) ............. jl 30 


Conference for Operating Room Nurs- 
es discusses sterilization, patient 
care, open heart surgery .......... Ji 105 
Hospital Association, 28th annual con- 
vention, abstracts of papers ........ Jl 28 


Thigh 
bone, replacing, for om! fracture (Rey- 
nolds) (ab) ......... 


ThioTEPA 
stops cancer growth (Hunter & Cook) 
Thomas Aquinas, Sister, Evacuation pro- 
gram for x-ray department ... 
Thompson, Lloyd, Classes for expect- 
ant mothers (ab) ... ; .S 85 


Thompson, Shirley M., Separation of 
children by age in pediatric unit..Ap 89 
Thorax 
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valuable? (Steinle) .................. S 29 
chest x-rays, routine on admission 
surgery patient, symposium on (Sis- 
ter Patricia) (ab) .... : ..Ap 102 
Thrombocytopenia 
after transfusion (Krevans & others) 
Thromkosis 


coronary, 10-year study of recovery 


Thumb-sucking 
study of causes (Traisman & Trais- 


Ap 18 


Thymol 
turbidity test cuts hepatitis hazard 
Tibia 
fractures, double pin method (Wilson 
& others) (ab) .... .Mr 20 
Tinker, Randall B., and Hill, Richard A. 
Disposable needles ................ O 131 
Tissue 
committee (Gorby) ...... 
connective, crash defenses of (Gratz) 
excess water in, role in seborrhea 
(O'Leary & Ingram) (ab) . ; F 19 
Tobacco 
smoking habits and lung’ cancer 
(Hammond & Horn) (ab) . ....Jl 16 
Tomson, Bernard, and Jaffe, Herman, 
How hospitals can benefit from 


Tourney, Garfield, Group psychotherapy 
in schizophrenia (ab) . Jl 19 
Tousignant, Dorothy, Co- ordinated food 
service (ab) ....... 
Towsley, Harry A., Michigan's regional 
affiliated hospital programs (ab) ..Mr 23 
Nursery personnel must know aseptic 
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Traffic 
control needed in disaster (Foster) 


‘ab) ..My 18 


Traisman, Alfred S., and Traisman, 
Howard, Thumb-sucking (ab) ....... D 96 
Tranquilizers 
anesthetic dose reduced by (Pallin) 
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(Dickel & Dixon) (ab) . ‘ .-Ja 22 
predict 10 effects on hospitals of use 


of (Brill & Patton) (ab) ..Ja 27 
regulate child's behavior (Bradley) 
treatment of mental disorders, admin- 
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ber & others) (ab) ............ ‘oma 
Transaver System 
for transferring patients (Limbach) ....S 30 
Transient Care 
communities responsible for health 
care (Anderson & Slee) (ab) . ...Ap 19 
Transportation 
of patients, simple device reduces 
patient transfer 80% (Limbach) .....S 30 
Trauma 
treatment, low standards criticized 
Treat, David B., Expectant parent pro- 
Treatment 


legal meaning of the word (Parker) ..N 42 
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(central supply room sessions for per- 
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Truman, Donald E. 
Adeline 
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short-term, how hospitals can benefit 


jt. auth. See Moody, 


from (Tomson & Jaffe) .............. 37 
Trypsin 
test in pancreatic disease (Nardi & 
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and home (ab) . 
Tuberculosis 
“— vaccination, advisability of ....Ag 87; 
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Tumors 
growth potential not altered by freez- 
ing (Fletcher & Patterson) (ab) D 21 
regression after chemotherapy (Go- 
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Turkenkopf, Ethel M., O.R. teaching 
Turkington, Florence, biographical 
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Tuskegee Rehabilitation Caster 
program described ... S 42 
Typists 
classes in learning to spell medical 
terms (Dinwoodie) Mr 47 
U 
Umbilical Cord 
technic avoids hemorrhage after de- 
livery (Savacool) ................. D 97 
Unger, Leon, Johnson, James H., Wolfe, 
A. Alvin, and Unger, Donald L., 
Hospitalization for child with 
asthma (ab) . N 89 
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number of hospitals supplying (Block). Ag 49 


United Mine Workers 
Welfare and Retirement Fund spends 
nearly $60 million for medical and 


United States Government 

aid for construction of hospitals, men- 
tal health projects, and general 
public health assistance, state and 
local reactions to . 

Air Force disaster plan (Hays) (ab) . 

Air Force, nurse anesthetists’ retresh- 
er course (Ward & Dance) (ab) ..... Ja 38 

Armed Forces devendents eligible for 


civilian hospital care (ab) .... ..Ja 39 
Army Medical Service, planning stu- 
dent's O.R. experience (Maley) ..N 98 


Dept. of Agriculture, surplus food for 
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hospitals, statistics on (Block) 33 
House of Representatives considers 
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Navy claims that civilian care of de- 
pendents cost government twice as 


much, AMA disputes ................ jig 
Navy “Operation Deepfreeze II", psy- 

chiatry in, AMA exhibit ........... Ag 48 
Navy Research Center, 7,000 amputa- 

Office of Vocational Rehabilitation, 


program for matching payments to 
provide medical care of persons on 


Public Health Service against wide 

use of BCG vaccination .............. N9 
Public Health Service, budget high- 


Public Health Service Division of 
Nursing Resources, check list on 
patient care (Abdellah) (ab) ........ Je 29 

Public Health Service grant to AHA to 
study heart drugs .................-- F9 

Veterans Administration, doctors and 
nurses, higher pay for ............ My 9 

Veterans Administration to shift cases 
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University 
of Kansas Medical Center, what stu- 
dent nurses gain from CSR experi- 
of Mississippi Medical Center, insti- 
tute for operating room nurses held 
by Dr. Carl Walter .............. My 91 
of Oregon Medical School Hospital, 
separation by age in pediatric unit 
of Wisconsin Hospitals, deaths in 
the operating room, survey report, 
1943—1954 (Dornette & Orth) (ab) ...O 114 
students, volunteer service, lowa 
(Seymour & Wright) ................ Oo 99 


Upper Midwest Hospital Conference 


Urethane 
treatment of multiple myeloma (Coley 


Urine 
snorkle tube for collecting 24-hour 
specimens in boy babies (Thomp- 


Urology 
postoperative care of aged patients, 
Uterus 
cervical smears abnormal after child- 
birth (Kaufman & others) (ab) ........ D 90 
Vv 
Vacations 
hospital policy regarding (Block) ....Ag 49 
Varicose Veins 
sufferers have had previous clot (de- 
Variety Children's Hospital, Miami 
instrument storage cabinet ......... Ap 106 
Vertigo 
etiology: “bad bite’’ (Kelly & Good- 
Virginia Mason Hospital, Seattle 
father participation in delivery ...... My 82 
Visitors 
legal duty of hospital employees who 
park automobiles for (Parker) ...... Je 53 
windows allow them to see various 
derartments, Doctors Hospital, 


Vitamins 
B,, SCTZ sleep-inducing drug to kill 
pain before surgery (Laborit) (ab) ..O 17 


B, and folic acid given mothers to 
prevent cleft lip or palate in new- 


complex multi-vitamins unnecessary 
for children (Waisman) (ab) ........ N 87 
Volunteers 
aid mental patients’ rehabilitation 
increase in, assure gift shop profits 


Iowa students aid in care of handi- 
capped children (Seymour & Wright).O 99 

men serve as, in hospital ............ Ja 96 

work by, not wages, says Internal 
Revenue Service 


Waisman, Harry A., Complex multi-vita- 
mins unnecessary (ab) .............. N 87 
Wallace, Earl R., Hazards of flammable 
Waller, Elden J., Lyophilized human 
plasma vs. pooled fresh plama in 
... My 111 
Wallerstein, Ralph O., and Hoag, Silvija 
Iron can be injected in muscle of 
children under three (ab) .......... Ja 22 
Wallner, A., jt. auth. See Knorr, K. 
Walsh, Jerry E., Development program 
Walter, Carl W., Asian flu (ab) ...... O 32H 
Institute for operating room nurses at 
U. of Mississippi Medical Center ..My 91 
Walter, Carl W., and Errera, Dorothy 
W., Care and sterilization of rub- 
Ag 101 
F 96, Ap 108, My 98, Je 102, Jl 106, Ag 98, 
S 108, O 116, N 104, D 110 
Walter, Carl W., Castle, Richard D., and 


MacDonald, Robert L., Ethylene- 
oxide sterilization practicable for 


Ward, Richard J., and Dance, Clifton L., 
Anesthetists’ refresher course effec- 


tive In Air Force (Gb) .........0000 Ja 38 
Washington 
Hospital Association, annual meet- 
Hospital Association meeting report, 


Watson, Frances, Social worker helps 
raticnt in terminal illness (ab) 
Webb, Watts R., and Howard, Hector 
S., Cardiac transplantation in dogs 
Weiss Memorial Hospital, Chicago, Ori- 
entation program acquaints nurses 
with central supply functions ...... $ 115 
Wells, Wilson, Texas Commission on Pa- 
Jl 30 
West, Douglas M., Construction errors 
Westberg, Granger E., Church’s respon- 
sibility for mental patients (ab) ...Ap 21 
Wheel Chair 
cut-out board in, to prevent parapleg- 
ic pressure sores (O’Hanlan) (ab) ..Mr 20 
White, Mary Alice, Prout, Curtis T., Fix- 
sen, Carl, and Foundeur, Marvin, 


Postpartum mental illness (ab) ...... Jl 17 
White, Paul D., Coronaries studied from 


Whooping Cough 
vaccine combined with Salk vaccine 
Wilcoxon, G. M., Pearson, H. L., Pereda, 
H., La Barbara, T., and Ayre, J. E., 
Regional cytology centers (ab) ...... S$ 119 
Williams, Jonathan M., Hexachlorophene 
shampoo in brain surgery (ab) 


Wilmer, Harry A., Self-control in psy- 
chotherapy of mental patients (ab). 
Wilson, Frank E., Blood collecting by. 
hospitals and Red Cross (ab) . fe) 
Wilson, Milton J., Cohen, Herbert G., 
and Mowrer, Jack Henry, Double 
pin metheds for tibia and fibula 
Winters, Margaret C., Reassuring aged 
patients after fractures and ampu- 


Jl 27 


32 M 


Mr 20 


Wisconsin 
Hospital Association, annual conven- 
tion; abstracts of papers ........ 
Wollan, Ralph O., Administration of ra- 
diation program (ab) ............ 


Woinen__, 
untrained, hospital poifY regarding 
se'ury, uniforms, oveitime, vaca- 

Wonracott, Clarence E., Pla’ing nurs- 
ing station to preserve F! stient-nurse 
(oh) ............. 

Wood, Barry, fr., Johns #»Pkins con- 
siders eliminau.., +wO years train- 

Wood, Harrison F., and others, Strepto- 
coccus prophylaxis protects in rheu- 

Weodburne, Arthur R., Sun causes dif- 
ferent reactions (ab) ............. 


Work 


applying industrial methods in labo- 
ratory operations (Allen) 


Workmen's Compensation 
benefits, VA to transfer cases covered 
cerebral hemorrhage is accident 
for injuries (Parker) 
Wotkyns, R. S., and Eiseman, Ben, Pro- 
longed hypothermia affords protec- 
tion in peritonitis (ab)........... 
Wound 
infection, how long after surgery is 
it considered fault of O.R.? . 
postoperative infection, air-borne 
(Shooter & others) (ab) 
postoperative infection, air-borne hu- 
midity conditioning eliminates (Sol- 


berg & Shaffer) (ab) ............... 


postoperative infection, bibliography 
Wrappers 
autoclave, muslin vs. paper, also 
other types (Christie) ... 


..O 123 


.Mr 117; Ap 111; 


| ..My 109 
Wright, Pauline, jt. auth. See Seymour 
Anne 
Wright, Robert H., Every hospital needs 
a fire safety program ............. O 26 
X 
X-Rays: See Roentgen Rays 
¥ 
Young, Ellen P., Need for hospital 
schools of nursing .............. Mr 3I 
Young, Ellen P., biographical sketch, 
Young, Pauline R., guest expert at the 
z 
Zeiher, Bernhardt A., Coupon books cut 
Zimmerman, Mortimer W., Centralized 
personnel function (ab) ............ Je 23 
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SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con+ 
junction with the use of 


B-P GERMICIDE. 


Ask your dealer 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.* 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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the diuretic 
must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN 

with a minimum of side effects. This assured action saves lives, 

soves time, saves money. And when recovery is well underway, 

switching to oral NEOHYDRIN® has the further advantages of saving injections 


for the patient and time for your nursing staff. 


LAKESIDE 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE STATE 


BRAND OF MERALLURIDE INJECTION SODIUM BRAND OF CHLORMERODRIN TABLET 
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